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So  what  kind  of  car  do  you  think  NCNA  is? 
See  pages  4  and  5  for  your  colleagues'  answers  to  that  question. 
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Calendar  of  Events 

January  1 

.  Office  closed  to  observe  New  Year's  Day 

January  4 

.  NCNA  Board  of  Directors,  9:30  a.m.  -  3:00  p.m. 

January  9 

Council  of  Nurse  Practitioners  Executive  Committee, 
10:00  a.m. -1:00  p.m. 

January  11 

.  Commission  on  Standards  and  Professional  Practice, 
9:00  a.m.  - 12:30  p.m. 

January  11 

.  Council  on  Gerontological  Nursing,  1:00  -  3:00  p.m. 

January  15 

Continuing  Education  Approver  Unit  (CEAU), 
10:00  a.m.  -  2:00  p.m. 

January  18 

.  Commission  on  Education,  10:00  a.m.  -  2:00  p.m. 

January  18 

Council  of  Psychiatric  Mental  Health  Nurses  in 
Advanced  Practice  teleconference,  1:30  -  4:30  p.m. 

January  71 

.  Office  closed  to  observe  Martin  Luther  King,  Jr.  Day 

January  25 

.  Legislative/Political  Education  Committee,  9:00  a.m. 

January  25 

.  Convention  Progra.m.  Committee.  10:00  a.m.  -  2:00  p. 

m. 

January  25 

.  Continuing  Education  Provider  Unit  (CEPU),  1:00  -  3:00  n.m. 

January  31 

.  Research  SIG  conference  call,  1:00  -  3:00  p.m. 

February  1 

Psychiatric  Mental  Health  Summit,  8:00  a.m.  - 
Greensboro 

5:00  p.m.. 

February  26 

.  Professional  Practice  Advocacy  Coalition,  10:00  a.m.  - 

1:00  p.m. 

March  1 

.  North  Carolina  Foundation  for  Nursing  Executive  Committee. 

11:00  a.m.  -  12:00  p.m.;  Board  of  Trustees,  1:00  -  3:00  p 

m. 

March  8 

.  NCNA  Board  of  Directors,  9:30  a.m.  -  3:00  p.m. 

March  15 

.  Commission  on  Education,  10:00  a.m.  -  2:00  p.m. 

March  15 

.  Council  of  Psychiatric  Mental  Health  Nurses  in 

Advanced  Practice  teleconference.  1:30  -  4:30  p.m. 

March  29 

.  Office  closed  to  observe  Easter  Holiday 

April  22 

.  Council  of  Nurse  Practitioners  Executive  Committee. 

6:30  p.m..  Sea  Trails 

April  23-26 

.  Nurse  Practitioner  Spring  Symposium,  Sea  Trails  at  Sunset  Beach 

May  3 

Commission  on  Standards  and  Professional  Practice, 
9:00  a.m. -12:30  p.m. 

May  17 

Council  of  Psychiatric  Mental  Health  Nurses  in 
Advanced  Practice  teleconference,  1:30  -  4:30  p.m. 

May  21 

.  Professional  Practice  Advocacy  Coalition.  10:00  a.m.  - 

1:00  p.m. 

May  27 

.  Office  closed  to  observe  Memorial  Day 

May  30 

.  ANA  Delegates.  1:00  -  4:00  p.m. 

May  31 

.  NCNA  Board  of  Directors,  9:30  a.m.  -  3:00  p.m. 

June  28  -  July  3  . 

.  ANA  Convention.  Philadelphia 

Office  closed  January  21, 2002,  to  observe  Martin  Luther  King  Day. 


MARTIN  LUTHER  KING.  JR. 
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State  of  the  Association 


AS  NCNA  TRANSITIONS  BETWEEN  one  president  and  the  next, 
we  thought  it  would  be  helpful  to  give  you  a  brief  update  on  what  is 
happening  within  the  association  at  both  the  state  and  national  level. 
We  have  just  completed  our  fourth  year  under  the  new  NCNA 
structure  with  geographical  representation  through  the  regional 
directors.  During  that  time,  Districts  1  and  26  joined  together  to 
become  the  Mountain  Region.  Other  districts  are  looking  at  this 
regional  structure  as  a  viable  alternative  for  the  smaller  districts. 
We  already  have  three  regions  planning  to  hold  regional  continu- 
ing education  opportunities  during  the  2001-2002  district  calendar 
year. 

In  addition  to  the  13-member  Board  of  Directors,  we  also  have 
three  Commissions  which  address  the  practice,  education  and  mem- 
ber benefits  aspects  of  NCNA.  The  Commission  chairs  do  not  sit 
on  the  Board  of  Directors  although  they  submit  reports  and  are 
welcome  to  attend  the  meetings.  However,  there  is  an  increasing 
feeling  that  there  is  a  real  disconnect  between  the  Board  and  the 
Commissions  because  the  chairs  do  not  sit  on  the  Board.  Former 
and  current  Commission  chairs  will  be  asked  to  enter  into  discus- 
sions about  how  to  better  address  this  disconnect. 

NCNAs  system  of  President-Elect  allows  for  a  smooth  transi- 
tion in  the  chief  leadership  role.  Martha  Barham  will  take  over  in 
January  and  Susan  Pierce  will  move  in  as  President-Elect  position. 
Martha,  Susan  and  NCNA  Executive  Director  Sindy  Barker  will 
be  attending  the  Chief  Elected  Officer/Chief  Staff  Officer  Sympo- 
sium sponsored  by  the  American  Society  of  Association  Execu- 
tives in  early  January.  This  symposium  is  one  of  the  key  elements 
of  effective  cooperative  leadership  and  one  that  eases  the  transi- 
tion from  one  president  to  another. 

The  following  paragraphs  provide  an  update  of  other  activities 
within  the  association. 

WORKPLACE  INITIATIVES 

For  the  past  year,  NCNA  has  been  working  with  the  NC  Hospi- 
tal Association  to  bring  together  hospital  CEOs,  VPs  for  Nursing 
and  staff  nurses  in  a  roundtable  discussion.  The  first  meeting  of  the 
Task  Force  on  Workplace  Initiatives  took  place  in  late  August.  There 
are  14  hospitals  or  hospital  systems  represented.  Of  the  six  CEOs, 
two  are  registered  nurses.  So  far  the  task  force  has  focused  on 
retention  strategies  such  as  use  of  the  ANCC  Magnet  Hospital  cri- 
teria, the  nurse  manager  as  the  "chief  retention  officer"  and  re- 
cruitment strategies  such  as  flexible  scheduling  and  initiatives  pro- 
moted by  the  NC  Center  for  Nursing  and  hospitals.  Everyone  is 
committed  to  trying  to  make  the  best  use  of  registered  nurses  as  we 
move  headlong  into  the  next  nursing  shortage.  The  goal  of  the  task 
force  is  to  make  North  Carolina  hospitals  the  best  place  to  work  in 
America. 

Dona  Caine,  Chair  of  the  Professional  Practice  Advocacy  Coa- 
lition, is  the  only  non-hospital  based  member  of  the  task  force.  We 
anticipate  that  the  coalition  will  be  able  to  both  provide  informa- 
tion and  implement  some  of  the  initiatives  that  are  adopted  by  the 
task  force. 


Gwen  Waddell-Schultz  receives  her  medal  of  valor 
(NCNA  Past- President's  pin)  from  Martha  Barham. 

lation  which  would  bring  nurse  practitioners  and  certified  nurse 
midwives  solely  under  the  NC  Board  of  Nursing.  During  2002.  we 
are  planning  focus  groups  of  nurse  practitioners  and  their  collabo- 
rating physicians  and  of  certified  nurse  midwives  and  their  collabo- 
rating physicians  related  to  the  legislation. 

Joanne  Stevens,  NCNA  Director  of  Government  Relations,  will 
move  to  contract  status  beginning  January  1 ,  2002.  Under  our  con- 
tract she  will  still  coordinate  the  activities  of  the  NC  Nurse  Ambas- 
sadors such  as  the  dessert  receptions  and  fund  raising  efforts;  work 
with  the  Legislative  and  Political  Education  Committees,  the  weekly 
Legislative  Updates,  coordinate  the  Nurse  of  the  Day,  legislative 
liaisons  and  the  Politically  Active  Leaders  programs.  Although  she 
will  periodically  work  out  of  the  NCNA  office,  her  primary  office 
will  be  away  from  NCNA.  Joanne  has  also  signed  a  contract  with 
the  North  Carolina  Association  of  Nurse  Anesthetists.  Her  repre- 
sentation of  these  two  nursing  associations  will  increase  the  visibil- 
ity of  both  organizations. 


LEGISLATIVE  NEWS 

One  of  the  big  successes  during  the  long  legislative  session  was 
getting  advanced  practice  registered  nurses  (APRNs)  on  HMO 
provider  panels.  We  are  still  working  on  getting  more  school  nurses 
across  the  state,  but  with  the  budget  shortfall,  this  was  put  on  the 
back  burner  again.  We  also  decided  not  to  pursue  the  APRN  legis- 


NCNA  HEADQUARTERS 

This  has  been  a  busy  couple  of  years  for  the  NCNA  Headquar- 
ters Building  in  Raleigh.  One  of  the  office  suites  was  upfitted  late 
last  year  for  a  tenant  who  then  defaulted  on  their  lease.  We  are  in 
the  process  of  suing  them  for  both  the  cost  of  the  upfit  and  the  lost 

continued  on  page  4 
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Leadership  Day 


Mega  Issues,  Knowledge-Based  Decision  Making  &  More 


More  than  120  NCNA  members  and  Orga- 
nizational Affiliates  gathered  for  Leadership 
Day  2001  at  the  Sheraton  Capital  Center  Hotel 
in  Raleigh.  Leigh  Wintz,  of  the  Tecker  Consulting  Group, 
facilitated  the  meeting  and  walked  the  participants 
through  "knowledge-based  decision  making." 

After  a  quick  look  at  the  NCNA  Strategic  Plan,  she 
urged  the  association  to  look  hard  at  whether  NCNA 
can  continue  to  be  "all  things  to  all  people."  She  said 
many  associations  are  looking  at  their  strategic  plans  in 
light  of  diminishing  resources  -  both  financial  and  per- 
sonnel. We  all  know  that  you  as  volunteer  members  are 
having  a  hard  time  finding  ways  in  which  to  stay  con- 
nected to  NCNA  while  juggling  your  other  responsibili- 
ties. She  indicated  that  our  current  plan  is  extremely 
ambitious  and  that  NCNA  structural  units  need  to  iden- 
tify areas  where  they  could  have  an  immediate  impact 


and  those  that  are  three  to  five  years  out  and  another 
category  of  five  to  ten  years  out.  During  the  next  few 
months,  commissions,  committees  and  other  structural 
units  will  be  carving  out  their  priorities  and  passing 
them  on  to  the  NCNA  Board  of  Directors. 

One  of  the  most  enlightening  exercises  was  the  ar- 
tistic rendering  of  NCNA  cars.  Participants  were  seated 
at  22  tables.  Each  table  was  asked  to  draw  and  de- 
scribe a  car  that  is  most  like  NCNA,  (or  in  the  case  of 
Organizational  Affiliates,  their  association).  Almost 
everyone  drew  either  a  van,  a  bus  or  an  SUV.  There 
was  one  Hummer  and  a  Lambrigini,  but  in  general  the 
group  pictured  NCNA  as  a  more  encompassing  vehicle. 
Although  several  themes  played  out  in  the  description 
of  these  cars,  two  were  most  telling  about  the  members 
perceptions  of  NCNA. 

continued  on  page  5 
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revenue.  The  27-year-old  roof  was  replaced  in  Febru- 
ary, a  new  air  conditioning  unit  was  installed  in  May  and 
the  remainder  of  the  upstairs  was  refitted  for  two  new 
clients.  In  addition,  we  have  finally  isolated  a  water  leak 
at  the  back  side  of  the  building  which  has  been  running 
at  approximately  seven  cubit  feet  per  minute  with  a  water 
bill  which  is  running  ten  times  higher  than  last  year. 

AMERICAN  NURSES  ASSOCIATION 

The  past  three  years  has  been  a  period  of  almost  con- 
stant change  and  transition  at  ANA.  ANA  President 
Beverly  Malone  left  her  second  term  early  to  take  a 
position  with  the  Department  of  Health  and  Human  Ser- 
vices under  the  Clinton  administration.  David  Hennage 
who  came  in  as  ANA  Executive  Director  in  1999,  left 
that  position  after  a  year.  Linda  Steirle  who  had  been 
hired  as  the  Chief  Operating  Officer  under  Mr.  Hennage 
became  the  acting  director  and  then  ANA  Executive 
Director  in  June  2000.  Unfortunately,  ANA  has  also  lost 
many  of  its  other  senior  staff  members. 

During  this  time,  many  issues  vital  to  the  continued 
success  of  the  national  association  have  come  before  the 
ANA  House  of  Delegates.  The  United  American  Nurses 
was  created  in  1999  followed  by  the  creation  of  the  Com- 
mission on  Workplace  Advocacy  in  2000.  There  contin- 
ues to  be  tension  between  these  two  structural  units  usu- 


ally focusing  on  funding  of  activities.  This  summer  the 
2001  ANA  House  of  Delegates  passed  both  a  $35  dues 
increase  and  voted  to  affiliate  with  the  AFL-CIO.  It 
was  the  understanding  of  the  right-to-work  states  that 
none  of  the  dues  increase  would  be  used  to  pay  the 
AFL-CIO  assessment.  In  fact,  when  we  returned  from 
the  ANA  House  of  Delegates,  the  Durham  VA  imple- 
mented an  assessment  of  $6.53  per  year  on  the  mem- 
bers of  NCNAs  sole  collective  bargaining  unit  to  pay 
the  AFL-CIO  assessment.  Unfortunately,  many  of  the 
labor  states  have  not  implemented  the  same  assessment 
and  are  now  requesting  that  ANA  supply  funding  for 
the  assessment  from  the  dues  increase.  Sindy  Barker 
will  be  attending  the  December  ANA  Board  of  Direc- 
tors meeting  on  behalf  of  the  Southeastern  States  to 
express  our  opposition  to  such  funding.  More  about 
this  will  appear  in  the  next  Tar  Heel  Nurse. 

IN  SUMMARY 

NCNA  remains  strong,  but  needs  to  continue  to 
address  the  issues  of  our  members  and  the  nursing  pro- 
fession in  North  Carolina.  We  want  to  extend  a  thank 
you  to  Gwen  Waddell-Schultz  and  her  2000-2001  Board 
of  Directors.  They  did  a  wonderful  job  of  bringing 
NCNA  into  the  21st  Century.  A 
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CAR  COLORS 

•  Yellow  for  futuristic  and  bright 

•  White  exterior  for  original  nursing  uniform  color 

•  Carolina  Blue 

•  Candy  Apple  red 

•  Multi-colored 

•  Champagne  colored  because  the  dirt  won't  show 

•  Red,  if  need  be,  for  visibility 

•  Mystic  red  to  note  the  changing  times 

•  Changes  color  depending  upon  who  is  looking  at  the 
vehicle 

SYMBOLIC  FEATURES 

Hummer  means  strength  and  courage,  has  character  and 
leads  the  way  into  unchartered  territory 
Ford  Expedition  has  a  strong  trailer  hitch  so  it  can  carry 
the  96%  of  the  North  Carolina  nurses  who  do  not  be- 
long to  NCNA. 

SUV  is  equipped  with  fog  lights  to  see  through  the  hard 
times 

Several  were  equipped  with  step-up  assist  for  easy  ac- 
cess in  entering 

Luggage  racks  to  carry  luggage  or  "excess  baggage" 
Mini-van  has  a  turbo  engine  to  give  it  strength  to  go  up 
mountains 

Large  van  to  carry  our  leaders  so  they  can  better  work 
together 

No  trunk  so  there  is  no  place  to  store  "hidden  agendas" 
Removable  seats  for  overly  large  loads  (burdens) 
Pickup  truck  has  extended  cab  and  adjustable  steering 
wheel  to  accommodate  others. 

Diesel  engine  because  it  lasts  forever  and  gets  lots  of 
mileage 

Mini-bus  is  big  enough  to  accommodate  all  types  of 
nurses  and  has  an  angel  ornament  to  keep  us  and  others 
safe. 

Land  Rover  is  hard-working,  practical  and  can  go  off 
the  beaten  path. 

SUV  has  an  automatic  transmission  so  that  many  people 
can  drive  it  and  a  winch  on  the  front  to  rescue  those  who 
have  gone  off  the  cliff. 

Bus  has  three  drivers  so  that  it  can  keep  rolling  24/7/365. 
Sophisticated  satellite  system  so  that  we  always  know 
where  we  are  going. 

During  the  afternoon,  participants  identified  eleven  mega 
issues  which  the  Board  of  Directors  will  prioritize  in  Janu- 
ary. The  charge  to  the  Board  is  to  look  at  these  issues  over 
the  course  of  two  to  four  board  meetings  and  develop  a 
plan  to  address  the  issues. 


•  How  can  NCNA  continue  to  further  our  legisla- 
tive agenda  effectively?  (Has  to  do  more  spe- 
cifically with  the  implications  of  endorsements 
and  financial  support  for  candidates.) 

•  How  can  NCNA  convince  registered  nurses  in 
North  Carolina  that  membership  is  vital  to  the 
nursing  profession  and  their  career  in  nursing? 

•  How  can  NCNA  address  the  issues  of  the  staff 
nurses  in  North  Carolina? 

•  How  can  NCNA  demonstrate  the  tangible  ben- 
efits of  membership? 

•  How  can  NCNA  work  (collaborate)  with  ANA 
and  nursing  specialty  organizations  to  meet  mem- 
bers' needs? 

•  How  can  NCNA  foster  its  relationship  with 
NCANS  to  increase  new  graduate  membership? 

•  How  can  NCNA  insure  that  it  represents  nurs- 
ing in  North  Carolina?  (Policies,  advocacy  pro- 
grams, etc.  meet  the  needs  of  registered  nurses  in 
North  Carolina) 

•  What  is  the  role  of  collective  bargaining  in 

NCNA? 

•  How  can  NCNA  insure  inclusiveness  (race,  gen- 
der, etc.)  in  its  leadership  and  programs? 

•  How  can  NCNA  increase  its  visibility? 

•  How  can  NCNA  maintain  its  commitment  to 
being  a  diverse  organization? 

Leadership  Day  provided  a  challenge  for  these 
newly  elected  and  appointed  leaders.  One  way 
NCNA  is  trying  to  address  the  change  work  envi- 
ronment is  to  devise  a  system  of  expert  panels.  We 
believe  that  this  groups  will  provide  better  opportu- 
nities for  the  individual  member's  commitment  to 
the  association.  The  Membership/Marketing  Com- 
mittee has  thirteen  expert  panels  which  will  serve 
to  focus  recruitment  and  retention  initiatives.  There 
are  four  expert  panels  under  the  Legislative/Politi- 
cal Education  Committee  helping  to  organize  legis- 
lative receptions  for  candidates,  securing  volunteers 
to  serve  as  Nurse  of  the  Day,  coordinating  the  Leg- 
islative Liaisons  and  raise  money  for  political  action 
activities.  We  are  always  open  to  have  more  people 
volunteer  to  serve.  Just  give  NCNA  a  call  at  1-800- 
626-2153  and  let  us  know  where  you  would  like  to 
participate.  See  you  soon!!  A 
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NONA  Leaders  2002-2003 


OFFICERS 

Martha  Barham 

Susan  Pierce 

Bette  Ferree 

President 
President  Elect 
Vice  President 
Treasurer 
Secretary 

BOARD  OF  DIRECTORS 

Brad  Wilson,  Weaverville                Mike  Boucher,  Lillington 
Kathy  Gaines,  Morganton               Eva  Meekins,  Pembroke 
Peggy  Wilmoth,  Charlotte               Faye  Duffin,  Spring  Hope 
Melba  Brendle,  High  Point             Jerre  Garnett,  Wilmington 

Kim  Bernhardt-Tindal 

Mary  Holtschneider 

BYLAWS  COMMITTEE 

Gwen  Waddell-Schultz,  Chair,  Chapel  Hill 

Brenda  Bessard,  Raleigh 

Elaine  Fox,  Swannanoa 

Deresa  Hall,  Charlotte 

Frank  Moore,  Fountain 

Margaret  Mullinix.  Pittshoro 

Sandra  Raynor,  Roseboro 

FINANCE  COMMITTEE 

Kim  Bernhardt  Tindal,  Chair,  Kings  Mtn. 

Tonya  Rutherford  Hemming,  Apex 

Faye  Duffin,  Spring  Hope 

Sheila  Englebardt,  Chapel  Hill 

Ex  Officio:  Bette  Ferree,  High  Point 

Estelle  Fulp,  Raleigh 

Carolyn  Holloway,  Raleigh 

NOMINATING  COMMITTEE 

Gwen  Waddell-Schultz,  Chair,  Chapel  Hill 
Brenda  Cleary,  Cary 
BJ  Ellender,  Kernersville 
Rachel  Grimsley,  Fuquay  Varina 
GeneTranbarger,  Robersonville 

REFERENCE  COMMITTEE 

Patricia  Stevens,  Chair,  Lincolnton 
Marilyn  Asay,  Raleigh 
Jo  Ann  Dalton,  Durham 
Kay  Lytle,  Chapel  Hill 
Janice  McRorie,  Charlotte 
Sandra  Wilder,  Lewisville 

COMMISSION  ON  EDUCATION 

Carolyn  Henderson,  Durham 
Diana  Bond,  Louisburg 
Marci  Cates.  Wilmington 
Cindy  Craven,  Archdale 
Loletta  Faulkenberry.  Burlington 
Pat  Humphrey-Kloes,  Raleigh 
Karen  Krupa,  Greenville 
Dianne  Leonard,  Asheboro 
Janice  McRorie,  Charlotte 
Kaye  Miller,  Statesville 
Betty  Parker.  Cherryville 
Donna  Shepherd,  Charlotte 
Nancy  Sumner.  Dallas 
Wanda  Williamson.  Reidsville 


Education  Expert  Panel 

Eloise  Hardee,  Roanoke  Rapids 
Joan  McGill,  Charlotte 

CEAU 

Margaret  Sturdivant,  Chair,  Chapel  Hill 
Susan  Bumgarner,Taylorsville 
Dorothy  Burns,  Greensboro 
Kathy  Clark,  Dunn 
Lienne  Edwards,  Charlotte 
Mary  Jane  Ferrell,  Burlington 
Debbie  Kennedy.  Archdale 
Denise  Korn,  Jamestown 

CEAU  Expert  Panel 

Annie  Hayes,  Whiteville 
Lisa  Hodges,  Lexington 
Sally  Nicholson,  Charlotte 
Lynn  Parker,  Clayton 
Barbara  Smith,  Winston  Salem 
Sandra  Vick.  Rocky  Mount 

CEPU 

Kathy  Cox,  Chair,  Greenville 
Barbara  Jo  Foley,  Carrboro 
Nancy  Granecki,  Raleigh 
Shirley  Green,  Raleigh 
Beve  Karasick,  Stony  Creek 
Linda  O'Boyle,  Elm  City 

CEPU  Expert  Panel 

Nancy  Harrison,  Wilson 

COMMISSION  ON  SERVICES 

Ernest  Grant,  Chair,  Chapel  Hill 
Norma  Caldwell,  Morganton 
Ed  Halloran,  Chapel  Hill 
Karen  Harrison.  Durham 
Letha  McCraw,  Greensboro 
Tammi  Mengel,  Sophia 
Connie  Mullinix,  Chapel  Hill 
Ken  O'Leary,  Hillsborough 
Karen  Willis,  Gastonia 
Eric  Wolak,  Chapel  Hill 


CONVENTION  PROGRAM 
COMMITTEE 

Dennis  Sherrod,  Chair,  Sims 
Mary  Baldwin,  Durham 
Melba  Brendle.  High  Point 
Alice  Chenoweth,  Granite  Falls 
Carolyn  Clay,  Durham 
Sheri  Gabrys,  Hickory 
Mary  Holtschneider,  Durham 
Joy  Schermer,  Elk  Park 
Brad  Sherrod,  High  Point 
Cherie  Smith-Miller,  Chapel  Hill 

MARKETING/MEMBERSHIP 
COMMITTEE 

Tammy  Mengel,  Chair,  Sophia 

Faculty:  BSN  &  Higher  Degree 

Karen  Elberson,  Chocowinity 
Bette  Ferree,  High  Point 
Sandra  Hicks,  Greensboro 

Faculty:  ADN  Programs 

Naomi  East,  Hickory 
Lynn  Jordan,  Charlotte 

Faculty:  Diploma  Programs 

Sharon  Cooney.  Rougemont 
Janice  McRorie,  Charlotte 

AHEC 

Marge  Bye,  Raleigh 
Kathy  Clark,  Dunn 

Public  Health  /  Community  Health 

Fran  Cirello,  Lawndale 
Christine  Gentry.  Raleigh 
Eunice  Paul.  Charlotte 
Terry  Tranbarger,  Robersonville 

Staff  Nurse 

Kimberly  Barkley.  Archdale 
Kathryn  Brabble.  Edenton 
Pennie  Grady,  Winston  Salem 
Cassaundra  Hefner,  Hickory 


Tar  Heel  Nurse 


January  -  February  2002 


NCNA  Leaders  2002-2003 


VPs  for  Nursing 

Kathleen  Campbell,  Gastonia 
Peggy  Hardison,  Oriental 
Ruth  Marler,  Selma 

Nurse  Managers 

Sheri  De  Rienzo,  Mooresville 
Vicki  Hewitt-McNeil,  Raleigh 
Robin  Lang,  Gastonia 
Vermeil  Rice,  Archdale 

NCANS  Chapter  Development 

Rachel  Grimsley.  Fuquay  Varina 
Christina  Smith,  Clemmons 
Randy  Williams.  High  Point 
Nidra  Wilson,  Greensboro 

Organizational  Affiliates 

Stephanie  Johnson  Donahue,  Apex 

Districts 

Athena  Brummett,  Lexington 
Dianne  Ferguson,  Winston  Salem 
Hilda  Rouse,  Goldsboro 
Assanatu  Savage,  Virginia  Beach 

Nurse  Practitioners 

Nikki  Irish,  Gastonia 

Ron  Jandebeur.  Charlotte 

Kathy  Johnson,  Raleigh 

Laurie  Kennedy  Malone,  Jamestown 

Bobby  Lowery,  Goldsboro 

Mike  Wiseman,  Cullowhee 

Media  Relations 

Pam  Robinson 

LEGISLATIVE  /  POLITICAL 
EDUCATION  COMMITTEE 

Pet  Pruden,  Chair,  Wilson 

Dessert  Receptions 

Virginia  Adams,  Wilmington 
Gale  Adcock,  Cary 
Cherry  Beasley,  Lumberton 
Bette  Ferree,  High  Point 
Pamela  McQuide,Apex 
Ann  Newman,  Charlotte 
Julie  Taylor,  Rocky  Point 
Mary  Lou  Ware,  Kings  Mountain 

Nurse  PAC  Fund  Raising 

Katheryn  Jenifer,  Fayetteville 
Martha  Kenworthy,  Beaufort 
Diane  Kjervik,  Chapel  Hill 
Elizabeth  Newton,  Winston  Salem 
Susan  Pierce.  Chapel  Hill 
Betty  Woodard,  Wilmington 


Legislative  Liaisons 

Barb  Balowsky.  Jacksonville 
Linda  Brown,  Chapel  Hill 
Robin  Corbett,  Macclesfield 
Kathy  Ritch,  Jamestown 
Patty  Vogler,  Winston  Salem 
Donna  White,  Clayton 

Nurse  of  the  Day 

Rosetta  Clark.  Durham 
Penny  Faulkner,  Raleigh 
Amanda  Hardin,  Hickory 
Holli  Hoffman,  West  End 
Sharon  Saunders,  Seagrove 
Celeste  Toombs,  Durham 

Organizational  Affiliates 

Vercie  Eller,  Raleigh 

COMMISSION  ON  STANDARDS 
&  PROFESSIONAL  PRACTICE 

Pat  Campbell,  Chair,  Mooresville 
Deborah  Allen,  Pittsboro 
Donna  Bailey,  Chapel  Hill 
Janet  Baradell,  Chapel  Hill 
Cathy  Canzona,  Rural  Hall 
Mary  Clark,  Raleigh 
Brenda  Cleary,  Cary 
Mary  Davis,  Littleton 
Nanci  Feliciano,  Pembroke 
Mildred  Frye,  Fayetteville 
Shirley  Gentry,  Hillsborough 
Jenell  Holland,  Aberdeen 
Ginny  McLaurin,  Oxford 
Dottie  Oakes,  Raleigh 
Marva  Price,  Pittsboro 
Beverly  Purzitza,  Bear  Creek 
Linda  Steele,  Charlotte 
Josephine  Sutton.  Laurinburg 
Sharon  Williams,  Washington 

Commission  on  Standards  & 
Professional  Practice  Expert  Panel 

Mike  Boucher,  Lillington 
Estelle  Fulp,  Raleigh 
Karen  Harrison,  Durham 
Rosemary  Strickland,  Durham 

AWARDS 

Jo  Ann  Dalton.  Durham 
Nancy  Granecki,  Raleigh 
Kay  Lytic  Chapel  Hill" 
Linda  O'Boyle,  Elm  City 
Camille  Reese,  Winston  Salem 
Richard  Snow.  Winston  Salem 
Wanda  Thompson,  Durham 


COUNCIL  ON 
GERONTOLOGICAL  NURSING 

Johnea  Kelley,  Co-Chair,  Durham 
Linda  Potter  Freeman,  Co-Chair,  Rural  Hal 
Carol  Brown,  Lumberton 
Carol  Koontz,  Winston  Salem 
Geri  Brady,  Greensboro 
Pennie  Grady,  Winston  Salem 

COUNCIL  FOR 
HEALTH  PROMOTION  / 
DISEASE  PREVENTION 

Susanne  Bice,  Chair,  Graham 
Shirley  Gentry,  Hillsborough 
Joanne  Beckman.  Durham 
Carolyn  Townsend,  Pittsboro 

COUNCIL  OF 

NURSE  PRACTITIONERS 

Kathy  Johnson,  Goldsboro 
Dawn  C.  Hill,  Fayetteville 
Cathy  Wright,  Carthage 
Sally  Messick,  Pittsboro 
Rebecca  Parrish,  High  Point 

COUNCIL  ON 
NURSING  INFORMATICS 

Kay  Lytle,  Chair,  Chapel  Hill 
Berit  Jasion,  Apex 
Sally  Kellum.  Durham 
Ellie  Callahan-Hunt.  Raleigh 
Sheila  Englebardt.  Chapel  Hill 

COUNCIL  OF  PSYCHIATRIC 
MENTAL  HEALTH  NURSES 
IN  ADVANCED  PRACTICE 

Jane  Sargenl-Trollinger,  Chair,  Raleigh 

Ann  Hart,  Raleigh 

Lydia  Sweatt,  Fairview 

Betty  Parker,  Cherryville 

Jo  Adams,  Cary 

Lou  Everett,  Greenville 

Ann  Finch,  Greensboro 

Amy  Jeroloman,  Chapel  Hill 

Libba  Wells,  Hillsborough     A 
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Actions  of  the  Board 


The  NCNA  Board  of  Directors  met  on  November  29, 2001  and 
took  the  following  actions. 

•  Approved  the  minutes  of  the  October  2,  2001  meeting 

•  Received  a  financial  report  for  the  first  ten  months  of  fiscal  year 
2001. 

•  Approved  the  2002  budget  (see  facing  page). 

•  Received  a  financial  recap  of  the  2001  NCNA  Convention  show- 
ing a  profit  of  approximately  $22,500. 

•  Reviewed  the  overall  and  continuing  education  evaluations  of 
the  2001  NCNA  Convention  (see  summary  on  page  11). 

•  Assigned  actions  of  the  House  of  Delegates  to  the  following 
NCNA  structural  units. 

/  Board  of  Directors: 

/  Decade  of  the  Nurse  Goals 

/  ANA  as  a  Multi-purpose  Organization  (referred  back  to 

BOD) 
/  Definition  of  NCNA  rights  and  Boundaries  (referred  back 

to  BOD) 
/  NCNA  Dues  Increase 
/  Regionalization 


Dues  Increase  Takes  Effect 
January  1,2002 

As  reported  in  both  the  September/October  and  November/De- 
cember Tar  Heel  Nurse,  members  of  NCNA  will  face  a  dues  increase 
in  January.  The  ANA  House  of  Delegates  voted  to  increase  dues  by 
$35  in  June  and  the  NCNA  House  of  Delegates  voted  to  add  $15  to 
that  increase.  The  last  dues  increase  for  both  levels  of  the  association 
was  eleven  years  ago.  Although  ANA  has  faced  deficit  spending  for 
three  years,  this  is  the  first  year  that  NCNA  will  have  to  dip  into  its 
reserves.  Currently,  our  reserves  are  approximately  42%  of  our  an- 
nual budget.  The  American  Society  of  Association  Executives  rec- 
ommends that  fiscally  sound  associations  keep  a  minimum  of  25%  in 
reserves. 

Dues  dollars  are  distributed  to  all  three  levels  of  membership.  For 
a  full  pay  member,  ANA  will  receive  $120,  NCNA  will  receive  $140, 
and  the  district  will  receive  $15.  The  new  annual  dues  structure  will 
be  as  follows: 

Full  membership  dues $275.00 

(employed  full  or  part-time) 
Reduced  membership  dues $137.50 

(Full-time  student,  not  employed) 
Special  membership  dues $  68.75 

(Retired,  age  62  or  older) 

Those  members  paying  monthly  by  bank  draft  or  credit  card  draft 
will  pay  the  following: 

Full  membership  dues $24.00 

Reduced  membership  dues $12.00 

Special  membership  dues $  6.00 

New  graduates  who  were  NSNA/NCANS  members  will  still  be  able 
to  join  for  their  first  year  at  $35:  second  year  at  $70;  third  year  at  $1 40 
and  fourth  year  at  $275.  It  is  hoped  that  this  escalating  dues  structure 
will  enable  new  graduates  to  get  better  settled  in  their  profession. 

Please  call  Sindy  Barker  at  1-800-626-2153  if  you  have  any 
questions. 


/  Support  for  New  York  and  Washington 

/  Council  on  Nursing  Informatics:  Web-based  Consumer 

Health  Education 
/  Commission  on  Standards  and  Professional  Practice:  RN  Par- 
ticipation in  Patient  Care  and  Workplace  Decision-Making 
Political  Education  Committee:  NC  Nurse  Ambassadors 
Legislative  Committee:  2002  NCNA  Legislative  Platform 
Approved  a  Sick/Vacation  Pool  for  NCNA  Employees 
Increased  label  fee  from  $75  to  $100  per  1000  labels 
Approved  a  new  fee  structure  for  NCNA's  continuing  educa- 
tion activities  (see  page  16) 

Voted  to  recognize  District  9  as  the  most  consistent  winner  of 
the  President's  Award  (six  consecutive  years)  and  voted  to  re- 
tire the  Award. 

Received  an  update  on  the  recent  meeting  of  the  ANA  Con- 
stituent Assembly  and  the  Workplace  Advocacy  Coalition  (see 
page  3). 

Endorsed  sponsorship  of  a  Pain  Management  Seminar  which  is 
being  planned  by  the  Durham  VA  Medical  Center. 
Received  summaries  of  two  surveys  which  have  been  completed 
by  the  Commission  on  Standards  and  Professional  Practice 
/  Issues  in  Professional  Nursing  Practice  survey  - 1997  to  2000 
/  Pain  Management  Survey  —  2000  to  2001 
Suggested  reviewing  THN  advertising  rates  and  implementing 
a  moderate  increase  in  the  rates. 

Reviewed  Board  responsibilities  for  the  2001  Leadership  Day 
on  November  30. 2001. 

In  closed  session,  discussed  the  NCNA  staffs  evaluation  of  the 
Executive  Director.  A 


NCNA  Begins  Plans  to  Bring 
Database  In-house 

For  the  past  eight  years,  NCNA  has  contracted  with  the  Massa- 
chusetts Nurses  Association  to  manage  our  database.  Although 
this  has  cost  NCNA  additional  monies,  we  were  able  to  track  mem- 
bers in  a  way  that  was  not  possible  with  ANA.  Our  contract  with 
MNA/PSI  ends  in  August  and  we  are  beginning  to  look  at  various 
database  programs  which  will  best  meet  NCNA's  needs. 

Over  the  past  several  years,  many  state  nurses  associations  have 
used  pre-designed  programs.  However,  they  have  discovered  that 
these  databases  need  a  great  deal  of  modification  to  meet  the  com- 
plex dues  structure  that  exists  within  ANA.  For  example,  members 
can  pay  annually  either  by  check  or  credit  card,  monthly  by  bank 
draft  or  credit  card  or  bi-monthly  by  payroll  deduction  if  their  facil- 
ity offers  this  option.  In  addition,  they  are  either  full.  half,  quarter, 
honorary  or  NCANS  members.  Currently,  we  still  have  a  few  re- 
maining members  who  are  paying  on  a  quarterly  basis.  Because  it 
will  give  us  one  less  dues  option  to  program,  we  will  be  asking  those 
members  to  move  to  either  a  yearly  or  monthly  payment  plan. 

During  the  next  eight  months,  we  will  be  putting  our  new  data- 
base in  place  and  getting  our  member's  information  entered  into 
the  new  system.  We  will  be  assessing  whether  we  will  need  to  em- 
ploy another  person  to  handle  the  database  or  whether  it  can  be 
handled  by  existing  staff  with  some  shifting  of  responsibilities.  We 
believe  that  in  the  long  run  that  it  will  enable  us  to  better  serve  our 
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On  November  29,  2001 ,  the  NCNA  Board  of  Directors  adopted  the  2002 
budget.  In  an  effort  to  contain  operating  expenses,  the  proposed  budget 
returns  to  the  2000  level  of  income  and  spending.  It  shows  a  modest  net 
income  of  $2,31 2  by  year  end.  The  information  listed  below  details  some  of 
the  various  budget  categories. 


INCOME 

DUES:  NCNA's  membership  continues  to  be  flat.  We  only  increased  the  total  a  small 
amount  over  2001  's  anticipated  dues  revenue  of  $348,000.  We  believe  that  there 
will  be  both  a  modest  increase  in  numbers  as  well  as  some  revenue  recognized 
from  the  $15  dues  increase. 

PUBLICATIONS:  We  will  realize  $7000  in  advertising  income  for  the  Tar  Heel  Nurse 
this  year.  As  the  nursing  shortage  increases,  we  find  that  more  institutions  are 
interested  in  advertising. 

WORKSHOPS:  This  category  is  less  than  the  2001  budgeted  income  because  we 
will  not  have  a  Day  at  the  Legislature  or  a  Leadership  Day  during  2002. 

SALE  OF  SERVICES:  We  have  increased  this  category  because  we  have  created  a 
new  source  of  income.  The  NCNA  Board  of  Directors  passed  a  policy  whereby 
non-members  will  be  charged  $25  for  a  continuing  education  certificate.  Over 
the  past  few  years,  we  have  seen  an  increased  activity  by  the  Nurse  Practitioner 
Regional  Groups  to  sponsor  CE  activities  in  their  regions.  Usually,  half  of  their 
attendees  are  non-NCNA  members.  This  will  be  a  mechanism  to  capture  some 
revenue  from  these  non-members. 

SALE  OF  GOODS:  This  category  remains  essentially  the  same. 

RENTAL  INCOME:  The  upstairs  is  fully  rented  and  will  generate  this  amount  of  in- 
come for  2002.  These  amounts  will  slightly  increase  in  the  next  two  years  be- 
cause we  have  built-in  cost-of  living  increases  in  the  lease  agreements. 

INTEREST  INCOME:  Based  on  the  current  state  of  the  stock  market  as  well  as  the 
need  to  reduce  our  reserves,  we  felt  that  a  budgeted  amount  of  $10,000  was  a 
conservative,  but  reasonable  amount. 

ANA  DELEGATE  FUND:  We  will  begin  asking  districts  and  individuals  to  contribute 
to  the  ANA  Delegates  Fund  in  the  March/April  Tar  Heel  Nurse.  Since  even 
years  have  a  longer  convention/house  of  delegates,  our  members  are  usually 
more  responsive  to  the  requests  for  support  of  the  delegates. 

EXPENSES 

BUILDING:  This  category  has  gone  up  slightly.  We  have  reduced  the  maintenance 
and  repair  category  because  we  are  fairly  confident  that  we  have  fixed  about 
everything  that  needs  fixing.  We  are  changing  janitorial  services  to  one  that  will 
hopefully  be  more  responsive  to  our  cleaning  needs.  We  also  increased  the  lawn 
service  which  includes  totally  re-seeding  the  lawn,  trimming  where  needed  and 
replacing  some  shrubbery. 

TAXES:  This  category  is  budgeted  for  the  2000  actual  amount.  We  anticipate  2001 
will  be  approximately  the  same. 

INSURANCE:  This  year  we  have  bonded  the  Board  of  Directors  and  found  a  much 
more  reasonable  insurance  for  the  building,  so  the  net  amount  remains  approxi- 
mately the  same. 

OFFICE  SUPPORT:  We  have  reduced  supplies  by  $2,000  which  is  more  in  keeping 
with  the  projected  2001  expenditures.  We  have  increased  the  computer  up- 
grades so  that  all  the  computers  can  be  upgraded  to  the  same  level. 

POSTAGE:  We  are  beginning  to  see  some  real  savings  in  postage  costs  as  we  begin 
to  depend  more  on  the  internet.  For  example,  Ava  Langley  has  just  gotten  the 
CE  Application  forms  on  our  web-site  and  two  people  downloaded  their  ED  I 
forms  the  same  day.  In  addition,  we  are  sending  more  of  our  communications  to 
councils,  committees,  commissions  via  email  which  is  also  helping  to  reduce  our 
costs. 

PROFESSIONAL  SERVICES:  The  only  reduction  in  this  category  was  with  legal  coun- 
sel. We  based  that  on  2000  usage  and  anticipated  2002  usage. 

ORGANIZATIONAL  MEMBERSHIP:  In  the  legislative  arena,  these  coalitions  are  of- 
ten supportive  of  NCNA's  legislation. 

PERSONNEL:  Based  on  recommendations  from  Sindy  Barker,  NCNA  is  not  giving  a 
raise  to  the  exempt  staff  and  giving  a  one-time  bonus  of  $600  each  to  the  non- 
exempt  staff.  This  brings  the  payroll  back  to  the  2000  level. 

TRAVELVPER  DIEM/HOTEL:  We  reduced  several  categories  from  the  2001  budget 
based  on  actual  figures. 

PRINTING:  We  are  also  seeing  real  savings  in  printing  costs  -  again  due  to  the  in- 
creased use  of  the  internet.  One  of  the  biggest  savings  areas  is  the  Tar  Heel 
Nurse  which  is  being  reduced  in  size.  The  current  Board  voted  to  reduce  the 
last  two  issues  for  2001  to  20  pages.  This  proved  to  be  impossible,  but  we  were 
able  to  reduce  it  to  24  pages.  Our  goal  continues  to  be  20  pages  which  should 
help  that  bottom  line.  We  are  also  hoping  to  have  the  NP  News  on-line  on  a 
members-only  page  by  mid-year.  That  will  also  give  us  some  cost  savings. 

TELEPHONE:  This  is  an  area  which  we  increased  significantly.  We  ran  out  of  confer- 
ence call  budget  by  mid-year  and  feel  that  this  is  a  strong  component  to  allow 
more  members  to  participate  on  NCNA  committees.  Sindy  Barker  will  be  re- 
viewing the  number  of  participants  and  length  of  the  various  conference  calls 
and  each  structural  unit  will  be  given  a  specific  amount  which  they  can  spend 


2002  Budget 

INCOME: 

Membership  Dues $356,500 

Publications $8,350 

Workshops $162,000 

Sale  of  Services $123,200 

Sale  of  Goods  $8,600 

Rental  Income $45,000 

Interest  Income  $10,000 

ANA  Delegate  Fund $1 ,000 

REVENUE  TOTAL $714,650 

EXPENSES: 

Building $30,275 

Taxes $6,750 

Insurance $2,700 

Office  Support $20,475 

Postage $14,125 

Professional  Services $20,600 

Organizational  Memberships $1 ,905 

Personnel  $354,583 

Travel $21,500 

Printing $26,700 

Telephone $18,900 

Lobbying $3,425 

Membership $34,000 

Exhibits  $650 

Convention $59,450 

NP  Spring  Symposium $55,400 

CEPU  Workshops $7,400 

Contract  Services $14,700 

Special  Projects  $5,050 

Library $800 

ANA  Delegates $9,60 

EXPENSE  TOTAL  $712,338 


during  the  year.  It  will  be  their  responsibility  to  decide  how  best  to  use  their 
allocation. 

LOBBYING:  This  is  a  short  session  year  so  expenses  are  less. 

MEMBERSHIP:  The  primary  reduction  in  this  category  is  due  to  the  fact  that  our 
contract  with  MNA/PSI  will  be  finished  in  August.  We  are  paying  them  $38,000 
annually  to  manage  our  database.  We  are  looking  at  bringing  the  database  in 
house  which  will  have  its  own  set  of  expenses.  We  anticipate  that  2002  will  be  a 
capital  expenditure  for  the  database  and  then  it  will  primarily  become  a  man- 
power issue  in  subsequent  years.  We  have  increased  the  amount  for  promotion 
activities.  During  the  next  biennium  we  have  created  13  subcommittees  under 
Membership/Marketing  and  we  believe  that  some  of  them  will  require  some  seed 
money. 

EXHIBITS:  We  have  reduced  this  amount  because  we  are  able  to  exchange  exhibit 
space  with  many  of  the  organizations  where  we  want  to  play  a  role. 

CONVENTION:  This  2002  budget  closely  reflects  the  expenses  of  the  2001  conven- 
tion. 

NP  SPRING  SYMPOSIUM:  We  anticipate  additional  expenses  in  travel  and  speak- 
ers honorarium  because  we  are  holding  the  symposium  at  Sea  Trails  on  the 
coast.  Although  we  hope  it  will  attract  additional  participants,  we  also  feel  that 
travel  costs  are  going  to  increase. 

CEPU  WORKSHOP:  This  category  was  essentially  eliminated  two  years  ago  when 
none  of  our  smaller  structural  units  were  interested  in  holding  a  workshop.  We 
already  know  that  both  the  Council  on  Gerontological  Nursing  and  the  Council  of 
Psychiatric-Mental  Health  Nurses  in  Advanced  Practice  want  to  hold  a  work- 
shop. This  will  serve  as  seed  money  for  these  activities. 

CONTRACT  SERVICES:  The  budget  remains  essentially  the  same.  We  have  in- 
creased the  amount  allocated  for  computer  support  services,  but  will  not  have  a 
need  for  the  ANCC  consultant. 

SPECIAL  PROJECTS:  We  reduced  this  category  significantly  by  eliminating  some  of 
the  proposed  projects  for  2001  which  did  not  take  place.  This  budget  is  more  in 
keeping  with  the  2000  budget. 

RESALE  MERCHANDISE:  We  have  increased  this  category  marginally  based  on  the 
cost  of  the  Nurses  Day  pins  for  2001 . 

LIBRARY:  This  category  remains  approximately  the  same. 

ANA  DELEGATES:  This  is  a  longer  ANA  convention/house  of  delegates.  We  have 
based  this  on  an  allocation  of  $800  per  delegate.  We  have  a  policy  which  states 
that  NCNA  will  defray  75%  of  the  delegates'  expenses.  A 
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Wilson  Medical  Center 

Nursing 

(Full-time,  part-time  and  temporary  positions  available) 

Medical/Surgical  (Weekend  alternative  schedule)  •  ICU  •  LPN  (Medical/Surgical) 

OR  •  Labor  and  Delivery  •  Nurse  Manager  -  New  Foundations   (Psych  Unit) 

Medical/Surgical 

Human  Resources  (Full-time) 
Occupational  Health  Nurse,  RN/lndustry 

WilMed  Nursing  Care  Center 

(Full-time,  part-time  and  temporary  positions  available) 
Staff  Nurse  •  LPN 

In  addition  to  working  within  an  advanced  facility,  you'll  receive  the  rewards  and 
compensation  you  deserve.  To  apply,  send  your  resume  to:  Human  Resources, 
WilMed  Healthcare,  1705  South  Tarboro  Street,  Wilson,  NC  27893  or 
fax  (252)  399-8825;  Jobline  (252)  399-7499. 

We  are  an  equal  opportunity  employer  dedicated  to  building  together. 


Night  Alternative  Schedule 
RNs/LPNs-  FT 

RN  salary  beginning  at  $30.14/hour 
combined  wage  rate 

LPN  salary  beginning  at  $1 8. 24/hour 
combined  wage  rate 

Two  years'  recent  acute  care 
experience  preferred. 

New  Foundations  •  Medical/Surgical 

ICU  •  Telemetry  •  Labor  and  Delivery 

Nursery  •  OB/GYN  •  ED 


WilMed  Healthcare 


10 


Tar  Heel  Nurse 


January  -  February  2002 


2001  NCNA  Convention 


2001  NCNA  Convention  Evaluation 


As  the  2002-2003  Convention  Program 
Committee  begins  its  plans  for  the  2002 
Centennial  Convention,  they  are  taking  a 
close  look  at  the  evaluations  from  this  year's 
convention.  On  a  financial  positive  note, 
the  convention  showed  a  profit  of  $23,500. 
This  is  a  significant  increase  from  2000. 

One  of  the  primary  goals  of  the  2001 
Convention  was  to  provide  upbeat  plenary 
programs  and  many  opportunities  for  net- 
working. Based  on  the  evaluations  this  was 
accomplished.  The  following  report  high- 
lights a  few  of  the  activities. 

Exhibit  Hall:  Participants  liked  having 
breakfast  and  lunch  in  the  exhibit  hall  and 
especially  noted  that  having  tables  for  net- 
working really  added  to  it.  They  were  ap- 
preciative that  we  scheduled  alternating 
hours  between  continuing  education  activi- 
ties and  the  exhibit  hall.  Many  indicated 
that  they  would  have  liked  some  additional 
time  to  talk  with  exhibitors.  They  suggested 
that  we  needed  more  book  companies, 
pharmaceutical  firms  and  manufacturers. 

Poster  Session:  This  was  the  first  time 
that  we  have  tried  to  provide  continuing 
education  credit  for  posters.  There  were  14 
posters  and  participants  were  asked  to 
spend  approximately  10  minutes  with  each 
poster.  The  concept  was  well  received,  but 
needs  a  considerable  amount  of  fine-tun- 
ing if  it  is  going  to  be  successful.  Poster  pre- 
senters felt  that  the  location  should  have 
been  within  the  exhibit  hall.  Participants 
felt  that  ten  minutes  was  a  lot  of  time  to 
spend  with  one  poster. 

CE  Sessions:  This  was  the  first  year 
that  the  Convention  Program  Committee 
selected  the  topics  to  be  covered  and  ob- 
tained speakers.  In  the  past,  NCNA  struc- 
tural units  and  other  nursing  organizations 
have  submitted  abstracts  for  consideration. 
The  comments  on  the  continuing  education 
activities  were  extremely  positive.  Partici- 
pants felt  the  quality  and  variety  were  ex- 
cellent. They  appreciated  the  humor  in  both 
the  Keynote  presentation  and  the  Elizabeth 
Holley  Lecture.  Some  suggestions  for  the 
future  are  to  include  more  nurse  present- 
ers on  clinical  topics,  more  topics  of  inter- 
est to  staff  nurses  and  advanced  practice 
nurses,  more  time  for  presentations  on  the 
Nursing  Practice  Act. 

Pre-Convention  Workshops:  These 
afforded  additional  continuing  education 
credit  for  people  who  wanted  to  come  to 
the  convention  early.  Approximately  100 


people  attended  these  sessions.  There  was 
some  confusion  about  registration  on  these 
workshops  and  NCNA  will  need  to  have 
clearer  instructions  in  future  years. 

Issues  Forum:  This  year  the  Issues  Fo- 
rum was  held  the  afternoon  before  the 
House  of  Delegates  and  was  only  for  1.5 
hours  instead  of  three  hours.  Many  partici- 
pants appreciated  this  because  they  could 
come  with  only  a  one-night  stay  and  get  to 
both  activities.  Several  people  expressed  a 
need  for  a  longer  Issues  Forum. 

This  year  we  had  many  interesting  sug- 
gestions related  to  ways  to  keep  conven- 
tion costs  down.  Many  hotels  have  begun 
to  charge  for  meeting  space  regardless  of 
the  number  of  sleeping  rooms  you  have 
booked.  This  will  be  the  last  year  that  we 
are  going  to  be  able  to  go  to  the  Koury 
Convention  Center  for  this  reason.  They 
estimated  that  meeting  space  would  have 
been  $45,000  in  2003.  One  possibility  would 
be  to  hold  the  convention  in  a  civic  or  con- 
vention center  and  provide  a  list  of  hotels 
in  close  proximity.  Several  people  suggested 
eliminating  the  Keynote  and  Awards  Ban- 
quet while  approximately  62%  listed  them 
as  essential  for  a  successful  convention. 
Another  suggestion  is  to  alternate  the  con- 
vention (3  days)  with  the  House  of  Del- 
egates (1  day).  The  committee  will  be  look- 
ing at  all  these  suggestions  and  will  try  to 
bring  you  the  most  energizing  convention 
at  the  lowest  possible  cost. 

The  first  meeting  of  the  Convention  Pro- 
gram Committee  is  scheduled  for  January 
25, 2002.  If  you  have  topics  you  would  like 
considered  for  continuing  education  activi- 
ties or  other  ideas,  please  email  them  to 
Sindy  Barker  (sindybarker&ncnurses.org) 
before  that  date.  A 


Membership  Demographic 

ofNCNA 

House  of  Delegates 

For  the  past  ten  years,  ANA  has  asked 
some  demographic  questions  of  delegates 
to  their  annual  House  of  Delegates.  This 
year,  Karen  Willis,  Vice  President,  posed 
some  demographic  questions  to  delegates 
to  the  NCNA  House  of  Delegates  with  the 
following  results. 

What  is  your  gender? 

97%  female;  3%  male 

How  many  years  have  you  been  in  nursing? 

Less  than  5  years 4% 

6-10  years 7% 

11-15  years 10% 

16-20  years 9% 

21-25  years 18% 

26 -30  years 13% 

31  -  35  years 21% 

36  -  40  years 9% 

Over  40  years 9% 

What  is  your  highest  education  level? 

Diploma 5% 

ADN  12% 

BSN 24% 

MSN 47% 

Doctorate 12% 

How  many  years  have  you  been  an  NCNA 
member? 

Less  than  5  years 15% 

6-10  years 18% 

11-15  years 10% 

16-20  years 17% 

21-25  years 17% 

26  -  30  years 9% 

Over  30  vears 14% 


NCNA  Begins  Plans  to  Bring  Database  In-house       ;  /    n 

members.  Although  we  are  certain  you  can  think  of  other  items  in  your  wish  list.  NCNA 
staff  dreams  of  such  things  as 

•  timely  dues  renewal  notices 

•  personalized  and  friendly  reminders  of  late  dues 

•  up-to-date  address,  phone  number,  email  address  changes 

•  address  labels  to  districts  at  a  minimal  charge 

•  tracking  NCANS  new  graduates 

We  know  that  the  transition  will  probably  not  be  letter  perfect,  but  NCNA  staff  will  be 
giving  it  our  best  shot.  But.  we  suspect  we  will  be  asking  for  some  patience  come  August.  A 
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National  Legislative  /  Regulatory  News 


Mandatory  Overtime 

Representatives  Pete  Stark  (D-CA)  and 
Steven  LaTourette  (R-OH)  have  intro- 
duced a  bill  which  would  strictly  limit  the 
use  of  mandatory  overtime  for  nurses.  The 
bill  is  entitled  Safe  Nursing  and  Patient 
Care  Act.  Senators  Edward  Kennedy  (D- 
MA)  and  John  Kerry  (D-MA)  have  intro- 
duced companion  legislation  in  the  Senate. 

ANA  has  worked  closely  with  members 
of  Congress  on  the  development  of  this  leg- 
islation. Provisions  of  the  act  include: 

•  Health  care  institutions  which  receive 
Medicare  funding  would  be  prohibited 
from  requiring  a  nurse  (RN  or  LPN)  to 
work  beyond  an  agreed  to,  predeter- 
mined, regularly  scheduled  shift.  They 
could  not  be  required  to  work  more  than 
12  hours  in  a  24-hour  period  or  more 
than  80  hours  in  a  two-week  period. 

•  There  would  be  non-discrimination  pro- 
tections for  nurses  who  refuse  overtime 
and  for  nurses  who  provide  information 
and/or  cooperate  with  investigations 
about  the  use  of  overtime. 

•  Exempts  cases  of  a  declared  national, 
state  or  local  emergency. 

•  Would  require  the  Agency  for 
Healthcare  Research  and  Quality  to 
conduct  a  study  to  establish  the  maxi- 
mum number  of  hours  that  a  nurse  who 
provides  direct  patient  care  may  work 
without  compromising  the  safety  of  that 


Serve  as  Best  Practices 

care.  The  report  would  be  due  two  years 
after  the  legislation  is  enacted. 

ANA  has  maintained  that  mandatory 
overtime  is  dangerous  for  patients  and 
nurses  and  is  driving  nurses  away  from  the 
profession. 

Best  Practices  in 
Nursing  Administration 

Senators  Hillary  Clinton  (D-NY),  Ted 
Kennedy  (D-MA),  Patty  Murry  (D-WA) 
and  Gordon  Smith  (R-OR)  have  intro- 
duced S1495,  Nurse  Retention  and 
Quality  Care  Act.  In  addition.  Senators 
Joe  Lieberman  (D-CT)  and  John  Ensign 
(D-NV)  have  introduced  S1585,  Hospi- 
tal-Based Nursing  Initiative  Act.  Both 
bills  encourage  the  implementation  of  the 
American  Nurses  Credentialing  Center's 
criteria  for  Magnet  Hospital  designation. 

S1594  would  authorize  $244.5  million 
which  would  be  distributed  through  three- 
year  grants  to  health  care  facilities  and 
schools  of  nursing  to  carry  out  demonstra- 
tions on  best  practices  in  nursing  care.  These 
projects  would  be  subject  to  annual  surveys 
by  the  Agency  for  Healthcare  Research  and 
Quality  and  the  Health  Resources  and  Ser- 
vices Administration.  The  projects  would 
have  to  meet  the  following  goals: 

•  improve  nurse  retention  and  satisfaction 

•  promote  collaboration  and  communica- 
tion among  nurses  and  other  health  care 
professionals 


Guidelines  for  Bloodborne  Pathogens 

The  Occupational  Safety  and  Health  Administration  have  updated  their  guidelines  for 
enforcing  the  bloodborne  pathogens  standard.  The  directive  will  ensure  consistent  inspec- 
tion procedures  by  OSHA's  safety  and  health  inspection  officers.  Employers  are  required 
to  do  the  following: 

►  evaluate  and  implement  safer  needle  devices  as  they  become  available 

►  document  the  involvement  of  non-managerial,  frontline  employees  in  choosing  safer 
devices 

►  establish  and  maintain  a  sharps  injury  log  for  recording  injuries  from  contaminated 
sharps. 

The  directive  reminds  compliance  officers  that  no  single  safer  medical  device  is  appropri- 
ate for  all  situations.  Employers  must  consider  and  implement  devices  that  are  commer- 
cially available  and  effective.  The  directive  also  outlines  instructions  on  inspections  of  home 
health  services,  personnel  services,  health  care  professionals  in  independent  practices  and 
independent  contractors. 

The  directive  can  be  found  on  OSHAs  website  at  wwwlosha-slc.gov/OshDOC/Direc- 
tive  data/CPL  2-2  69.html.  A 


•  improve  nurse  participation  in  clinical 
decision-making  processes 

•  improve  opportunities  for  nurses  to  con- 
tinue their  education  and  receive  orga- 
nizational recognition 

•  enhance  the  measurement  of  nurse-sen- 
sitive patient  outcomes  and  promote  a 
balanced  work-life  environment. 

S1585  would  authorize  $245  million.  Of 
this,  $243  million  would  be  reserved  for 
grants  to  increase  nurse  retention  and  re- 
cruitment. The  funds  would  be  distributed 
to  hospitals  in  order  to  improve  the  quality 
of  the  work  environment  and  initiate  re- 
cruitment and  retention  programs.  To 
qualify  for  the  funds,  the  facilities  would 
have  to  demonstrate  that  they  had  met  the 
following  criteria: 

•  nurse  participation  in  the  development 
of  nursing-sensitive  outcomes  measure- 
ment 

•  inclusion  of  staff  nurses  and  nurse  lead- 
ers in  decision-making  processes 

•  formation  of  a  nurse  retention  commit- 
tee that  includes  participation  of  staff 
nurses  in  the  development  of  retention 
initiatives 

•  development  of  a  three  to  12  month 
nurse  residency  training  program  for 
recent  graduates  and  return  nurses 

•  facility  support  (financial  and  otherwise) 
for  continuing  education  for  nurses 

Additional  monies  would  be  reserved 
for  a  scholarship  program  that  would  pro- 
vide funds  for  acute  care  nurses  to  enter  RN 
to  BSN  programs. 

A  compromise  version  of  the  two  mag- 
net bills  were  incorporated  in  the  S721, 
Nursing  Employment  and  Education 
Development  Act,  and  S706.  The  lan- 
guage from  the  Lieberman  bill  has  been 
included  in  these  two  other  Senate  bills. 
They  were  passed  out  of  the  Senate  Health. 
Education.  Labor  and  Pensions  (HELP) 
Committee  on  November  1.  It  is  expected 
that  all  the  nursing  bills  will  be  incorporated 
in  an  omnibus  nursing  bill  to  speed  their 
approval.  However,  consideration  is  not 
expected  until  the  second  session  of  the 
107th  Congress.  A 
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The  Great  100,  Inc. 

Nomination  Application 


Log  No. 


Nomination  Criteria:  Current  unrestricted  RN  license;  actively  practicing  nursing  in  North  Carolina  at  time  of  nomination.  Current  members 
of  Great  100  Board,  Steering  and  Selections  Committees  may  not  be  nominated  or  nominate  others.  All  information  must  be  provided  on  this 
form  for  the  nomination  to  be  considered.  No  curriculum  vitae/resumes  will  be  accepted. 


(Please  print  or  type) 

Nominee 


Home  Phone  ( . 


Work  Phone  ( . 


Nominee  Home  Address_ 

Nominee  Employer 

Employer  Address 

RN  License  Number 


( 'ounty_ 


.Job  Title . 


_State_ 


.  Expiration  Date . 


Nominator's  Signature^ 


Phone 


Address 


Nominee  Practice  Category  (assign  %  of  time  in  each): 

□  Clinical  □  Administrative/Management 


G  Education 


Academic  Preparation  (check  ALL  applicable) 

□  ADN  □  Diploma  a  BSN 


□  MSN 


□  Doctorate  □  Other 


Years  Experience  as  Registered  Nurse: 


.  years 


Professional  Involvement  (memberships, committees, offices, etc.). 


Work  Related: 


Other  Activities  (church,  community,  etc. ): 


Honors  &  Awards: 


Certification  (from  ANCC  or  other  specialty  organization): . 


This  form  may  be  duplicated.       Nomination  deadline  is  March  31,  2002. 

Nominations  postmarked  after  this  date  will  not  be  eligible. 

Mail  the  completed  application  to:  The  Great  100  Selections  Committee,  PO  Box  4875,  Greensboro,  NC  27404-4875.   Website:  www.greatl00.org 
On  a  separate  page,  please  describe  how  this  nominee  (NO  NAMES  PLEASE):     D  Promotes  and  advances  the  profession  of  nursing  in  a  positive  way 
in  the  practice  setting  or  in  the  community     0  Is  accountable  and  addresses  ethical  issues  and  practices  within  scope         El  Displays  commitment  to 
patients,  families  and  colleagues        Q  Demonstrates  caring  and  assists  others  to  grow  and  develop        0  Has  made  contributions  to  overall  outcomes 
in  the  practice  area/setting 
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ANA  News 


ANA  Conducts  Health  and  Safety  Survey 


In  September,  ANA  released  a  report 
based  on  the  findings  from  an  on-line  health 
and  safety  survey  conducted  on 
NursingWorld.org  which  is  the  official 
website  of  ANA.  The  survey  found  that 
88%  of  the  nurses  reported  that  health  and 
safety  concerns  influence  their  decisions  to 
continue  working  in  the  field  of  nursing  and 
the  kind  of  nursing  they  choose  to  perform. 

The  top  concern  was  the  acute  and 
chronic  effects  of  stress  and  overwork. 
Sixty-seven  percent  reported  working  man- 
datory or  unplanned  overtime  each  month 
and  10%  said  they  performed  this  type  of 
work  eight  or  more  times  each  month. 

Disabling  back  injury  was  cited  by  60% 
of  the  nurses  as  the  second  largest  concern. 
Of  that  number,  83%  said  they  continue  to 


work  despite  experiencing  back  pain.  How- 
ever, less  than  half  the  facilities  have  made 
lifting  and  transfer  devices  readily  available. 

Although  the  federal  government  has 
passed  legislation  which  requires  the  use  of 
safe  needle  devices,  almost  20%  of  the  re- 
spondents reported  that  their  facilities  do 
not  provide  them.  Forty-five  percent  of  re- 
spondents cited  needlestick  injury  as  the 
third  greatest  concern. 

Other  concerns  receiving  double-digit 
percentages  were  infection  with  tuberculo- 
sis or  another  disease  (37% ),  on-the-job  as- 
sault (25%),  latex  allergy  (21%)  and  fatigue- 
related  car  accident  after  a  shift  (19%). 

The  goal  of  the  survey  was  to  obtain  a 
current  snapshot  of  workplace  hazards  that 
nurses  are  being  exposed  to.  In  the  survey 


tool,  they  were  asked  to  link  the  hazards  to 
their  personal  health  and  safety  and  its  im- 
pact on  their  practice.  The  survey  was  di- 
vided into  two  sections.  The  first  was  a 
group  of  questions  addressing  specific 
health  and  safety  issues.  The  second  con- 
sisted of  demographic  questions  to  ascer- 
tain whether  respondents  were  represen- 
tative of  a  cross-section  of  nursing. 

Of  the  4826  respondents,  70%  had 
worked  more  than  ten  years  as  a  nurse. 
Sixty-one  percent  spent  more  than  half  their 
time  in  direct  patient  care  activities.  Forty- 
five  percent  were  between  41  and  50  years 
of  age.  In  addition,  57%  had  a  regular  day- 
time schedule,  11%  worked  regular  night 
shift,  and  7%  regular  evening  shift.  A 


ANA  Immigration  and  Trade  Policy 


There  are  three  primary  mechanisms  of  entry  into  the  United 
States:  permanent  visas  for  those  who  want  to  become  residents  of 
the  US;  temporary  visas  for  those  entering  for  a  specific  period  of 
time  and  visas  negotiated  under  a  trade  agreement.  ANA's  Cheryl 
Peterson,  Senior  Policy  Fellow  in  the  Department  of  Nursing  Prac- 
tice and  Policy,  has  provided  the  following  information. 

PERMANENT  EMPLOYMENT-BASED  VISAS:  There  are  five  catego 
ries  within  this  category.  A  total  of  140,000  visas  can  be  issued  in  all 
five  categories.  Nursing  is  covered  under  the  third  category  which 
applies  to  all  skilled  occupations  requiring  a  bachelor's  degree.  Ap- 
plicants must  reside  within  the  US  and  employers  must  file  a  La- 
bor Certification  with  the  Department  of  Labor  which  attests  that 
they  have  made  an  effort  to  recruit  US  workers  and  that  they  will 
pay  prevailing  wages.  The  last  year  that  data  is  available  was  1998, 
when  2,485  visas  were  issued  to  nurses.  That  is  down  from  6,161  in 
1997  and  8,118  in  1995. 

Of  special  importance  is  that  requests  from  foreign  educated 
nurses  are  treated  differently  because  they  are  listed  by  the  De- 
partment of  Labor  (DOL)  as  a  shortage  occupation  on  Schedule 
A.  This  means  that  the  employer  files  a  Labor  Certification  with 
the  Immigration  and  Naturalization  Services  (INS),  not  the  De- 
partment of  Labor,  and  they  are  not  subject  to  the  other  DOL  re- 
quirements. The  INS  automatically  approves  any  permanent  em- 
ployment-base visa  request  for  nurses.  This  is  the  primary  visa  being 
used  by  foreign  educated  nurses  to  enter  the  US. 

TEMPORARY  VISAS:  This  means  that  the  foreign  educated  pro- 
fessional is  entering  the  US  to  work  for  a  three  year  period  which 
can  usually  be  renewed  for  an  additional  three  years.  There  are 
two  visas  in  this  category. 

H- 1 B  Visas  applies  to  professionals  in  specialty  occupations  that 
require  specialized  knowledge.  There  are  two  requirements  in  this 
visa  that  usually  exclude  foreign  educated  nurses  and  the  US  health 
care  industry  from  using  it.  First  the  foreign  educated  professional 
must  have  a  bachelor's  degree  and  the  job  for  which  the  profes- 


sional is  entering  must  require  a  bachelor's  degree  as  common  en- 
try to  the  industry. 

H-1C  Visas  were  created  in  1999  and  are  specific  to  foreign  edu- 
cated nurses.  It  is  a  limited  visa  whereby  only  500  nurses  can  enter, 
and  there  are  restrictions  on  the  number  by  state  and  limited  to 
hospitals  located  within  a  health  professional  shortage  area,  and 
there  are  additional  requirements  with  regard  to  the  percentage  of 
funding  received  from  Medicare  and  Medicaid.  In  2000,  only  14 
hospitals  in  the  US  met  the  requirements.  The  H-1C  visa  expires 
after  four  years. 

TRADE  AGREEMENTS:  This  is  a  relatively  new  mechanism  that 
facilitates  the  movement  of  professionals  across  borders.  Under 
the  North  American  Free  Trade  Agreement  (NAFTA)  a  tempo- 
rary entry  and  visa  must  be  renewed  annually.  There  is  a  5,500  limit 
on  the  number  of  Mexican  nurses  that  can  enter  the  US  annually 
each  year.  This  limit  will  remain  in  effect  until  2004.  Because  many 
Mexican  nurses  have  difficulty  passing  state  licensure  requirements, 
there  are  very  few  Mexican  nurses  practicing  in  the  US.  It  is  quite 
a  different  story  for  the  Canadian  nurses,  where  approximately  10% 
of  Canadian  nurses  came  to  the  US  to  practice  in  2000. 

GENERAL  AGREEMENT  ON  TRADE  IN  SERVICES  (GATS)  is  a  trade 
agreement  under  the  World  Trade  Organization  (WTO).  WTO 
member  countries  are  engaged  in  the  next  round  of  GATS  nego- 
tiations. The  same  rules  that  apply  to  H-1B  temporary  visas  also 
apply  with  in  the  GATS.  Within  the  WTO.  India  has  tabled  exten- 
sive proposals  to  promote  the  movement  of  health  care  profes- 
sionals. The  India  proposal  would  require  automatic  recognition 
of  each  country's  license  to  practice  and  would  eliminate  prevail- 
ing wage  requirements  which  they  believe  disadvantages  foreign 
workers. 

HEALTH  CARE  PROFESSIONAL  PRE-SCREENING  PROCESS  was 
established  in  1996  as  part  of  the  Illegal  Immigration  Reform  and 
Immigrant  Responsibility  Act.  The  Commission  on  Graduates  of 

continued  on  page  17 
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SENIOR  VACCINATION  SEASON 
IS  HERE! 

Governor  Michael  F.  Easley  has  proclaimed  October  2001 
through  February  2002  as  Senior  Vaccination  Season  (SVS)  in 
North  Carolina. This  declaration  is  the  result  of  efforts  of  Medi- 
cal Review  of  North  Carolina,  Inc.,  the  Division  of  Public  Health, 
the  Division  of  Women's  and  Children's  Health  and  AARP;  all 
members  of  the  Senior  Vaccination  Season  Coalition.  NCNA  is 
a  member  of  the  SVS  Coalition  and  supports  this  Proclamation. 
In  this  document,  the  Governor  states  that  an  average  of  20,000 
Americans  die  from  influenza.  More  than  90  percent  of  these 
people  are  age  65  or  older.  And,  many  of  these  deaths  can  be 
prevented  through  vaccinations. 

Some  of  the  goals  of  the  SVS  are  to  reduce  the  number  of 
deaths  and  the  burden  of  the  illness  caused  by  influenza  and 
pneumonia  related  diseases,  increase  the  immunization  levels 
for  influenza  and  pneumonia  among  North  Carolinians  65  and 
older,  increase  the  percentage  of  senior  citizens  who  understand 
the  dangers  of  influenza  and  pneumonia  and  know  that  the  vac- 
cines are  safe  and  effective  and  increase  the  number  of  health 
care  providers  who  recommend  pneumococcal  and  influenza 
vaccinations  to  their  patients  (Senior  Vaccination  Season  Guide- 
book, October  2001 ). 

As  a  registered  nurse,  you  can  do  your  part  to  educate  pa- 
tients, colleagues,  family  and  friends  about  the  importance  of  vul- 
nerable populations  needing  both  flu  and  pneumococcal  vacci- 
nations. You  can  be  an  advocate  by  dispelling  the  myths  that 
surround  these  vaccinations.  What  are  the  myths?  Myth  1 :  That 
the  flu  shot  will  give  people  the  flu.  Fact:  today's  vaccine  is  PURE 
and  SAFE.  It  is  impossible  to  get  influenza  from  the  flu  shot. 
Because  the  flu  shot  takes  about  two  weeks  to  take  effect,  a  pa- 
tient may  get  the  flu  after  a  flu  shot  and  before  the  shot  has  be- 
gun to  protect.  Myth  2:  The  flu  shot  doesn't  work  so  there's  no 
reason  to  get  one.  Fact:  The  flu  shot  is  very  effective.  It  does  not 
protect  a  patient  from  regular  colds,  but  it  does  protect  from  in- 
fluenza. Myth  3:  The  flu  shot  does  not  mix  well  with  other  medi- 
cines or  may  make  other  illnesses  worse.  Fact:  the  flu  shot  does 
not  make  other  medicines  stop  working  nor  does  it  make  current 
illnesses  worse.  Also,  the  flu  shot  and  the  pneumococcal  vaccine 
can  be  given  at  the  same  time.  Remind  your  patients  that  the  flu 
shot  needs  to  be  given  once  every  year  in  the  fall  or  early  winter. 
The  pneumococcal  vaccine  can  be  given  only  once  in  a  lifetime. 
However,  if  your  patient  cannot  remember  whether  he  or  she 
has  had  this  vaccine.it  is  alright  to  give  it  again.  If  cost  is  an  issue, 
you  may  remind  your  patients  that  Medicare  Part  B  and  most 
HMO  plans  pay  for  flu  and  pneumococcal  vaccinations. 

Those  who  need  these  vaccines  because  they  are  at  particular 
risk  for  death  or  serious  illness  as  a  result  of  flu  or  pneumonia, 
are  people  65  years  or  older  and  those  with  chronic  illnesses  such 
as  diabetes,  heart  disease,  lung  disease,  kidney  disease,  cancer, 
liver  disease,  HIV  infections  or  AIDS,  alcohol  abuse.  Hodgkins 
disease,  sickle  cell  anemia  and  impaired  immune  systems.  Resi- 
dents of  long  term  or  chronic  care  facilities  are  also  at  high  risk. 

Encourage  your  primary  care  provider  colleagues,  physicians, 
nurse  practitioners  and  phyician  assistants  to  order  the  vaccines 
for  these  at-risk  people.  Educate  your  patients  and  friends  about 
their  importance.  And,  if  you  serve  in  direct  patient  care  or  have 
one  of  the  above  risk  factors,  get  the  shots  yourself!    A 


NC  Arthritis  Program 

The  North  Carolina  Arthritis  Program  is  holding  two  training  pro- 
grams for  public  health  and  other  health  care  professions  who  would 
like  to  help  others  cope  with  arthritis.  The  training  programs  are  sched- 
uled for  February  1  and  8  at  the  Cary  Senior  Center  and  February  28 
and  March  1  at  the  Goodwill  Industries  of  Northwest  NC  in  Winston- 
Salem.  The  Arthritis  Foundation  and  the  NC  Arthritis  Program  will 
cover  the  costs  for  trainees.  Pre-registration  is  required.  Participants 
are  encouraged  to  sign  up  in  pairs. 

Upon  completion  of  this  course,  these  trained  providers  will  con- 
duct a  six-week  series  of  classes.  Arthritis  Self-Help  Course,  for  two  to 
two  and  half  hours  per  week.  The  course  uses  a  standardized  curricu- 
lum based  on  a  needs  assessment  and  focuses  on  such  topics  as  relax- 
ation techniques  for  pain,  stress  management,  comprehensive  exercise 
program  design,  current  arthritis  medications,  and  more. 

The  course  has  been  proven  effective  in  experimental  control  trials 
with  such  outcomes  as  pain  remaining  20%  less  than  before  the  course 
even  after  four  years  of  the  course  dales.  In  addition,  physician  visits 
remained  40%  lower  than  before  the  course. 

Email  Ellen  Condelli  (ellen.condelli@ncmail.net)  or  call  (919-715- 
4175)  for  additional  information.  A 


Child  Health  Report  Card 

The  North  Carolina  Institute  of  Medicine  has  released  its  2001  NC  Child 
Health  Report  Card.  Grades  from  A  to  F  are  awarded  in  17  categories. 
Grades  are  based  on  either  the  percentage  change  in  relation  to  the  bench- 
mark year  (1 995)  or  by  general  consensus  of  the  sponsoring  organizations. 
A  =  +25%  or  greater  improvement 

B  =  +1 1  to  +25%  improvement  or  current  status  remains  satisfactory 
C  =  +1 1  %  to  -1 1  %  or  current  status  remains  mediocre 
D  =  -1 1  to  -25%  decline  or  current  status  remains  unsatisfactory 
F  =  -25%  or  greater  decline 

North  Carolina  has  an  A  in  the  following  categories: 

•  Health  Choice  enrollment  of  74,145  children 

•  66.8%  of  Medicaid-enrolled  children  receiving  preventive  care 

•  88%  of  children  by  age  2  and  98%  of  children  by  school  entry  who 
have  been  immunized 

•  Reduction  by  46.2%  of  newly  reported  cases  of  AIDS 

9   Measles,  Mumps,  Diphtheria,  Tetanus  and  Polio  have  either  no  reported 
case  or  in  the  case  of  Mumps  have  reduced  number  of  cases  by  78.6% 

•  Reduction  of  65.7%  of  children  ages  12  to  36  months  who  have  el- 
evated blood  lead  levels 

•  89%  of  children  have  fluoridated  water  systems 

•  Reduction  in  the  number  of  deaths  due  to  fire/burn  (21.7%)  and  bi- 
cycles (40%) 

North  Carolina  still  has  a  significant  amount  of  work  to  do  in  the  following 
categories: 

•  Number  of  children  receiving  assessments  for  abuse  and  neglect 

•  An  increased  number  of  children  who  have  been  homicide  victims  (from 
48  to  54) 

•  Increased  number  of  youth  (Grades  9-12)  using  cigarettes  (35.8%), 
marijuana  (24.9%),  alcohol  (42.7%)  and  cocaine  (3%) 

•  Increased  number  of  low-income  children  who  are  overweight:  Age  2- 
4  (12.2%),  Age  5-11  (20.6%)  and  Age  12-18  (26%) 
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Continuing  Education  News 

Upon  the  recommendation  of  the  CEPU  and  CEAU  Committees, 
the  NCNA  Board  of  Directors  has  taken  the  following  actions. 

EFFECTIVE  JANUARY  1,  2002 

NCNA  members  receive  contact  hour  certificates  of  comple- 
tion for  NCNA  provided  complimentary  education  activities  as  a 
member  benefit.  Although  non-members  may  attend  complimen- 
tary NCNA  educational  activities,  they  will  only  receive  a  certifi- 
cate of  completion  by  paying  a  $25  fee  for  up  to  2.0  contact  hours. 
For  each  additional  contact  hour  or  portion  thereof,  an  additional 
fee  of  $25  will  be  assessed. 


EFFECTIVE  MARCH  1,  2002 

The  fee  schedule  for  EDI  and  EDII  educational  activities  are  as 
follows: 

1 .0  to  4.9  contact  hours $100 

5.0  to  9.9  contact  hours $125 

10.0  to  19.9  contact  hours $150 

20.0  to  39.9  contact  hours $250 

40.0  or  more  contact  hours $300 

These  EDI  and  EDII  activities  can  be  offered  by  institutions, 
organizations  or  individuals.  They  are  approved  for  a  two-year 
period  and  may  be  repeated  during  that  period.  The  CEAU  com- 
mittee does  not  need  to  be  notified  unless  there  are  proposed 
changes  of  content,  faculty,  etc. 

The  EDI  is  an  educational  activity  that  involves  participant  at- 
tendance. Activities  include,  but  are  not  limited  to  conventions 
courses,  workshops,  lecture  series  and  distance  learning  activities 
such  as  teleconferences  and  audio  conferences. 

The  EDII  activities  are  designed  to  be  completed  independently 
at  the  learner's  own  pace.The  provider  designs  the  educational  activ- 
ity and  through  a  pilot  study,  determines  the  amount  of  credit  to  be 
awarded.  EDII  activities  include,  but  are  not  limited  to  videotapes  or 
listening  to  audiotapes  and  completing  post-test  questions,  accessing 
computer  on-line  activities,  reading  selected  articles  and  completing 
post-test  questions  and  learning  and  practicing  skills  independently 
and  seeking  an  instructor  to  evaluate  a  return  demonstration. 

Applications  for  EDI  and  EDII  educational  activities  must  be 
received  by  NCNA  at  least  six  weeks  prior  to  the  first  date  of  the 
educational  activity  presentation. 

EFFECTIVE  JANUARY  1,  2003 

Approved  Providers  can  be  institutions,  organizations,  or  pri- 
vately-owned businesses.  Currently  Approved  Providers  are 
granted  an  Approved  Provider  status  for  a  two-year  period.  Cost 
is  $200  per  year.  Beginning  in  January,  2003,  they  will  be  approved 
for  a  three-year  period  and  the  cost  will  be  $333  per  year. 

During  this  period  of  time  Approved  Providers  plan,  develop, 
implement  and  evaluate  continuing  education  for  their  prescribed 
participants.  They  may  repeat  an  activity  in  their  facility  or  else- 
where during  their  Approved  Provider  approval  period.  However, 
they  may  not  provide  services  for  an  educational  activity  in  which 
they  are  not  participating.  Approved  Providers  may  not  approve 
continuing  education  activities  for  other  entities.  A 


Agencies/Organizations  Receiving 
Provider  Approval  Status  through  the 
Continuing  Education  Approver  Unit 

(Through  12/1/01) 


Agency  /  Organization 


Approval  Begins 


Pitt  County  Memorial  Hospital 1/1/01 

The  NC  Baptist  Hospitals,  Inc 2/6/01 

Mountain  AHEC 3/15/01 

WakeAHEC 3/15/01 

Eastern  AHEC 3/28/01 

Healing  Touch  Partnerships,  Inc *  4/16/01 

Association  for  Home  &  Hospice  Care  of  NC 4/18/01 

Lexington  Memorial  Hospital,  Inc 4/25/01 

Charlotte  AHEC 4/26/01 

NC  Department  of  Correction, 

Division  of  Prisons-Health  Services 5/1/01 

Wilkes  Regional  Medical  Center 5/1/01 

Comprehensive  Cancer  Center 

of  Wake  Forest  University  School  of  Medicine 5/15/01 

Moses  Cone  Health  System  5/22/01 

Professional  Development  Software *  6/27/01 

High  Point  Regional  Health  System 8/9/01 

Area  L  AHEC 8/30/01 

Frye  Regional  Medical  Center 9/3/01 

Cape  Fear  Valley  Health  System 9/30/01 

Catawba  Memorial  Hospital 10/1/01 

Cleveland  Regional  Medical  Center 10/4/01 

Wilson  Medical  Center 10/4/01 

The  University  of  NC  at  Charlotte, 

College  of  Nursing  and  Health  Professions 11/1/01 

WakeMed  11/9/01 

Durham  VAMC  Nursing  Service *  11/13/01 

Onslow  Memorial  Hospital 11/16/01 

Coastal  AHEC 12/1/01 

Iredell  Memorial  Hospital's  Health  Care  System 12/1/01 

James  A.Taylor  Student  Health  Service 12/1/01 

*  Denotes  new  Approved  Providers 


ANA  Holds  National  Lobbyist  Meeting 

For  the  second  year,  ANA  has  brought  together  lobbyists  from 
state  nurses  associations  to  look  at  the  issues  confronting  the  pro- 
fession and  prioritizing  them  in  a  Nationwide  State  Legislative 
Agenda  on  Nursing.  The  following  issues  have  been  identified  for 
2002: 

•  Legislation/regulation  which  will  incorporate  valid  staffing  stan- 
dards and  assure  safe  and  appropriate  care. 

•  Funding  for  nursing  education. 

•  Development  of  legislative/regulatory  approaches  which  would 
provide  incentives  to  facilities  to  reach  Magnet  status. 

•  Resources  to  increase  the  capacity  of  nurses  to  respond  to  na- 
tional disasters.  A 
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What  is  Nursing  Research  all  About? 

by  Carol  L.  Waiters,  EdD,  RN,CS 


Research  is  a  formal,  systematic  and  organized  method  to  an- 
swer a  question  or  problem.  In  addition,  research  helps  to  expand 
our  knowledge  base.  Many  of  us  had  a  research  course  in  nursing 
school,  but  the  word  "research"  still  conjures  up  scary  thoughts  such 
as  it  is  "too  ivory  tower  for  me."  However,  if  we  look  around, 
many  of  us  are  involved  in  research  every  day.  Do  you  help  collect 
QI  information  or  have  you  helped  conduct  a  drug  trial?  If  so,  you 
have  been  involved  in  a  phase  of  the  research  process.  Florence 
Nightingale  was  probably  the  first  nursing  researcher  as  she  wrote 
down  her  observations  of  nursing  care  during  the  formative  years 
of  the  nursing  profession. 

The  research  approach  is  very  similar  to  the  nursing  process  in 
that  it  proceeds  through  discrete  steps  in  order  to  answer  a  ques- 
tion. For  example,  a  problem/question  is  identified,  a  literature 
search  is  conducted,  a  method  or  research  design  is  selected  to  an- 
swer the  question,  data  are  collected  and  analyzed  about  the  re- 
sponses to  the  problem/question  and  conclusions  are  drawn  based 
upon  what  the  data  demonstrate.  The  final  step  is  to  compare  out- 
comes of  the  study  with  what  is  current  practice.  The  researcher 
asks:  do  the  outcomes  of  the  study  reflect  current  practice,  is  more 
research  indicated,  or  does  practice  need  to  be  changed  from  the 
evidence  of  the  study?   A  caution  is  that  practice  should  not  be 


ANA  Immigration  and  Trade  Policy 

continued  from  page  14 

Foreign  Nursing  Schools  was  designated  as  the  pre-screening 
authority  for  nursing.  The  pre-screening  process  includes  a  predictor 
examination,  English  proficiency  testing  (written  and  spoken), 
review  of  education  to  ensure  comparability  with  US  nursing 
curriculum,  and  check  of  their  home  country  license  to  ensure  that 
it  is  valid  and  unencumbered.  This  process  is  tied  to  obtaining  a 
visa,  but  is  separate  from  the  licensure  process  which  must  be 
completed.  Canada  is  arguing  that  this  process  should  not  be 
implemented  because  it  was  passed  after  NAFTA. 

There  are  two  processes  used  to  recruit  foreign  nurses.  Some 
hospitals  recruit  by  visiting  the  countries.  Other  hospitals  use  in- 
ternational recruitment  firms.  However,  these  firms  cannot  file  la- 
bor certification. 

The  issue  of  immigration  and  the  importing  of  labor  is  very  com- 
plex and  can  lead  to  conflict.  ANAs  position  with  regard  to  immi- 
gration builds  upon  the  position  of  the  International  Council  of 
Nurses  (ICN)  which  recognizes  and  supports  the  right  of  individu- 
als to  move  and  migrate  while  acknowledging  the  possible  adverse 
effect  that  international  migration  may  have  on  health  care  quality. 
However,  both  organizations  condemn  the  practice  of  recruiting 
nurses  to  countries  where  authorities  have  failed  to  address  human 
resource  planning  which  cause  nurses  to  leave  the  profession  and 
discourage  them  from  returning  to  nursing.  ANA  believes  that  the 
US  needs  to  do  long-term  planning  and  re-sourcing  of  a  profession 
which  is  approximately  13%  of  the  country's  gross  domestic  prod- 
uct. In  addition,  we  are  facing  an  ethical  issue  with  regard  to  im- 
portation of  foreign  educated  nurses  as  we  learn  more  about  the 
global  nursing  shortage.   A 


changed  only  on  the  basis  of  one  study.  A  research  study  should  be 
replicated  (repeated)  in  different  settings,  with  different  clients  to 
be  sure  the  results  are  similar. 

There  are  various  types  of  nursing  research,  but  the  most  com- 
mon types  are  quantitative  and  qualitative  research.  The  following 
descriptions  are  broad  distinctions  between  the  two  main  types  of 
research.  Quantitative  or  experimental  research  is  characterized 
by  the  collection  of  numerical  values,  under  a  controlled  situation, 
that  yield  data  which  can  be  generalized.  Qualitative  research  de- 
scribes events  as  they  occur  naturally. 

Qualitative  research  uses  methods  that  are  more  subjective,  a 
smaller  sample  size,  and  fewer  research  controls.  Many  times  a 
combination  of  the  two  methods  yields  a  better  understanding  of 
human  phenomena,  such  as  we  see  every  day  in  nursing. 

Why  is  research  important?  The  world  we  live  in  is  constantly 
changing.  We  cannot  rely  on  the  assumptions  that  come  only  from 
experience  and  trial  and  error.  We  must  have  information  that  is 
supported  by  data  to  improve  the  clinical  care  we  give  to  patients. 
Evidence  from  research  must  be  applied  to  our  practices  in  order 
to  assure  clients  that  we  have  the  best  knowledge  available  for  safe 
and  compassionate  care.  In  addition  research  findings  must  be 
shared  with  others  in  order  to  broaden  the  current  knowledge  base 
that  is  available  to  all  nurses 

Why  do  we  want  to  gain  knowledge?  Increased  knowledge  pro- 
vides us  with  opportunities  to  solve  problems  in  different  ways,  to 
continually  challenge  ourselves  to  ask  why  we  do  things  in  a  cer- 
tain way.  Knowledge  helps  us  to  understand  phenomena  that  oc- 
cur in  our  professional  sphere  and  increases  the  development  of 
nursing  as  a  profession.  A 


Research  Request 

Nursing  graduates  from  the  classes  of  1 945  through  1962 
are  invited  to  participate  in  an  important  survey. 

Angela  Wadsworth  (daughter  of  a  Charlotte  Memorial 
SON  graduate)  is  working  on  a  PhD  in  Sociology  at  the 
University  of  Kentucky.  Her  focus  is  on  women  who 
attended  nursing  school  in  North  Carolina  from  1945  to 
1 962.  She  wants  to  discover  what  interested  them  in  nursing, 
what  kept  them  there,  what  specialty  areas  they  practiced 
in,  what  type  of  support  did  they  have  from  spouses  and 
family,  how  did  nursing  practice  affect  family  life,  etc. 

Interviews  will  be  tape  recorded  and  transcribed.  All 
information  will  be  strictly  confidential  and  will  be  used 
for  scholarly  research. 

If  you  are  interested  in  participating,  please  contact 
Angela  Wadsworth  via  email  at  alwads()@pop.uky.edu  or 
call  office  (859-257-3819)  or  home  (859-335-5027). 
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Issues  in  Nursing  Practice 


Issues  in  Nursing  Practice:  1997  to  2000 

Commission  on  Standards  and  Professional  Practice 


You  may  have  wondered  what  happened  to  those  issues'  sur- 
veys you  filled  out  over  the  past  four  years.  The  process  is  now 
finished  and  here  are  some  preliminary  results.  For  those  of  you 
who  do  not  know,  a  survey  titled  "Barriers  to  Practice  in  North 
Carolina."  was  developed  in  1997  by  the  Cabinet  on  Professional 
and  Economic  Development  as  a  10  item  list  which  asked  respon- 
dents to  check  which  items  acted  as  barriers  to  their  nursing  prac- 
tice. An  additional  question  asked  participants  to  list  external  forces 
that  impacted  or  limited  nursing  practice.  The  last  section  asked 
you  for  demographic  information.  This  survey  was  distributed  at 
the  1997  NCNA  Convention. 

Based  on  the  results  of  this  survey,  and  using  it  as  a  pilot,  in  1998 
the  new  Commission  on  Standards  and  Professional  Practice  de- 
cided to  continue  collecting  information  on  an  ongoing  basis  through 
the  2000  NCNA  Convention.  The  questionnaire  was  modified  and 
distributed  at  the  1998  Convention.  Participants  were  asked  to  re- 
spond to  the  question, "How  do  these  issues  influence  YOUR  nurs- 
ing practice?"  Thirty-four  items  divided  into  Systems,  Regulatory 
and  Personal/Professional  issues  followed  this  question.  Respon- 
dents rated  each  item  on  a  four  point  scale  from  "strongly  supports 
practice"  to  "strongly  acts  as  a  barrier,"  plus  a  "does  not  apply  item." 
In  addition  to  the  thirty-four  items,  demographic  questions  were 
included.  A  new  question  was  added  from  the  previous  year,  "If 
you  had  to  do  it  over  again,  would  you  have  become  a  nurse?"  The 
intent  was  to  determine  how  many  of  you  would  choose  nursing 
again  in  an  era  of  health  industry  turmoil  and  downsizing.  A  sum- 
mary of  the  results  of  the  survey  was  written  by  Joanne  Beckman, 
MSN,  RN.and  PhD  candidate  and  published  in  the  January-Febru- 
ary 2000  Tar  Heel  Nurse. 

In  1999,  the  survey  was  repeated  with  a  few  wording  modifica- 
tions. With  these  changes,  the  Commission  on  Standards  and  Pro- 
fessional Practice  hoped  that  the  tone  of  the  survey  would  be  more 
neutral  and  unbiased.  In  addition  to  distributing  the  questionnaire 
at  Convention.it  was  also  sent  to  NCNA  District  leadership  through 
the  Presidential  Update.  Because  you  had  potential  exposure  to 
the  survey  more  than  once  in  1999,  you  were  asked,  on  an  honor 
basis,  to  complete  the  questionnaire  only  one  time. 

In  2000,  the  survey  was  kept  exactly  the  same  as  it  had  been  in 
1999.  It  was  distributed  through  the  January-February  Tar  Heel 
Nurse,  the  August  Presidential  Update  and  at  Convention.  Again, 
you  were  asked  to  complete  the  survey  only  once  in  2000. 

SAMPLE 

Each  time  the  survey  was  distributed,  a  convenience  sample  was 
used.  At  a  NCNA  convention,  an  average  of  200  people  attended 
each  time.  Records  were  not  kept  of  the  actual  convention  atten- 
dance for  any  given  year;  so,  there  was  no  way  to  calculate  the  per- 
centage of  convention  attendees  who  actually  completed  the  sur- 
vey. And,  not  all  of  you  answered  each  issue  or  demographic  item. 
Therefore,  the  total  number  of  answers  was  not  always  the  same. 

There  is  much  information  about  those  of  you  who  completed 
the  survey.  Just  a  few  highlights  will  be  noted  here.  The  number  of 
years  that  you  attended  NCNA  conventions  ranged  from  zero  (sub- 
mitted through  the  Tar  Heel  Nurse)  to  fifty-two  years.  From  1998 


through  2000,  however,  the  largest  group  had  been  attending  con- 
vention for  the  first  time.  The  number  of  years  you  had  been  prac- 
ticing nursing  ranged  from  1  to  fifty-two  years.  The  average  length 
of  time  spent  in  nursing  practice  for  1997  to  2000  was  22.3,  22.3, 
23.1  and  23.4  years  respectively.  In  1997,  the  largest  groups  (modes) 
of  people  who  answered  had  been  practicing  20  and  30  years.  In 
1998  and  1999,  the  modes  were  30  years;  and,  in  2000,  it  was  25 
years.  How  old  were  you?  Ages  included  twenty-three  to  seventy- 
six  years.  The  average  age  for  each  year  was  46.7,  46.6,  47.5  and 
47.8  (1997  through  2000).  However,  the  largest  age  group  respond- 
ing each  year  rose  steadily.  In  1997  it  was  the  43  year  olds,  in  1998 
the  45  year  olds,  in  1999  the  52  year  olds  and  in  2000  the  55  year 
olds. 

Basic  educational  preparation  included  those  RNs  who  gradu- 
ated from  associate  degree  ( AD/ADN,  A  AS ),  diploma  and  bacca- 
laureate (BS/BSN)  programs.  A  few  people  each  year  answered 
that  item  as  "masters"  or  "doctorate."  In  1997,  of  the  31  people 
who  answered  this  item,  8  (25  % )  were  AD,  1 0  (32  % )  were  Diploma, 
1  (3%)  was  MSN,  1 1  (35%)  were  BS  prepared.  In  1998, 105  people 
answered  this  question.  Twenty-three  (22%)  were  AD,  33  (31%) 
were  diploma,  46  (44%)  were  BS,  and  3  were  "other"  (3%).  In 
1999,  there  were  70  (56%)  who  were  associate  degree  and  55  (54%) 
who  were  baccalaureate  graduates.  No  one  responded  who  gradu- 
ated from  a  diploma  or  other  type  of  program.  In  2000,  87  people 
responded.  Twenty-eight  (32%)  were  AD,  22  (25%)  were  diploma, 
3  (3%)  were  MSN,  28  (32%)  were  BS  and  6  were  "other." 

Associate  degrees  through  doctorate  were  indicated  as  the  high- 
est degrees  held.  While  some  of  you  kept  your  associate  degree  or 
diploma,  many  advanced  from  their  basic  nursing  education.  The 
largest  groups  were  those  identifying  MSN  as  their  highest  degree: 
50,  50,  51  and  40  respondents  for  1997-2000.  Those  with  a  BSN 
were  the  second  largest  group:  31,  32,  30,  24  respondents  respec- 
tively. Doctoral  prepared  participants  were  relatively  small  in  num- 
ber: 4,5, 17  and  8. 

Survey  participants  held  a  variety  of  positions  or  job  titles,  such 
as  case  managers,  entrepreneurs,  nurse  practitioners  and  patient  or 
service  educators.  However,  the  largest  groups  of  people  respond- 
ing were  academic  educators,  supervisor/managers,  administrator/ 
directors  and  staff  nurse/clinicians.  These  groups  were  represented 
fairly  evenly  on  an  annual  basis.  Of  note,  the  CNS  group  was  more 
prominent  in  1 997,  but  dropped  dramatically  in  the  following  three 
years. 

When  the  question.  "If  you  had  to  do  it  over  again,  would  you 
have  become  a  nurse?"  was  answered,  there  was  a  heartwarming, 
"Yes!"  Very  few  people  said  "no"  each  year. 

YEAR  YES  NO 

1998 103 11 

1999 99 7 

2000 87 6 
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BARRIERS  TO  PRACTICE 

It  is  difficult  to  report  the  results  of  four  years  of  data  collection 
in  limited  space.  Probably  the  best  way  to  share  the  information  is 
by  dividing  the  results  into  the  top  barriers  and  the  top  supports  to 
nursing  practice.  The  barriers  will  be  reported  here.  Look  for  iden- 
tified supports  in  a  future  Tar  Heel  Nurse  article.  In  1997,  the  top 
four  barriers  were  identified  as:  Reimbursement  for  services  pro- 
vided to  patients  (62  % );  lack  of  business  "smarts"  or  "know  how" 
(49%);  the  utilization  of  new  health  care  roles  in  your  facility  (37% ) 
and  latex  in  the  work  environment  (31  % ).  Because  of  the  structure 
of  the  survey,  only  four  items  clearly  were  identified  as  barriers; 
while  in  the  remaining  years,  10  items  were  identified.  The  follow- 
ing barriers  are  listed  in  descending  order  of  importance  for  each 
year;  with  the  strongest  barrier  listed  first  and  the  least  barrier  listed 
last.  There  were  other  barriers  from  the  34  items  that  did  not  make 
the  "Top  Ten."  The  percentages  indicate  the  responses  to  the  fourth 
point  on  the  scale,  "strongly  acts  as  a  barrier"  at  the  top  of  each 
survey  form.  When  two  items  carried  the  same  percentage  in  a 
given  year,  for  example  two  items  ranked  as  16%,  both  items  were 
listed. 

In  1998,  the  top  ten  barriers  were:  lack  of  recognition  (44%), 
lack  of  business  "know  how"  (35%),  staffing  patterns  (35%),  nurse/ 
patient  ratio  (33%),  balanced  budget  impact  on  costs  (33%),  insur- 
ance reforms  (28%),  increased  patient  acuity  (27%),  isolation  from 
peers  (22%),  violence/harassment  in  workplace  (22%),  documen- 
tation requirements  (20%),  potential  criminal  penalties  [for  mak- 
ing fatal  errors]  (20%)  and  increased  co-pay  in  client  health  plan 
(19%). 

In  1999,  the  results  indicated:  lack  of  recognition  (34%),  bal- 
anced budget  impact  on  health  care  costs  (32%),  increased  patient 
acuities  (26%).  isolation  from  peers  (25%),  insurance  reforms 
(23%),  shift  work  (mandatory  overtime)  (21%),  nurse/  patient  ra- 
tio (20%),  staffing  patterns  (16%),  documentation  requirements 
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( 16% ),  organizational  restructuring  ( 1 5% )  and  violence/harassment 
in  workplace  (14%). 

The  year  2000  brought  similar  results:  Balanced  Budget  Act 
impact  on  health  costs  (31% ),  increased  patient  acuities  (27% ),  lack 
of  recognition  (26%),  nurse/patient  ratio  (22%),  shift  work  (22%), 
insurance  reforms  (20%),  documentation  requirements  (20%),  staff- 
ing patterns  (18%),  isolation  from  peers  (16%),  increased  co-pay 
in  health  plans  (15%),  external  standards  (14%)  and  organizational 
restructuring  (13%). 

Several  issues  were  repeated  as  concerns  across  the  years. 
Ranked  #2  in  1997,  lack  of  business  "smarts"  or  "know  how"  re- 
mained the  #2  barrier  in  1998.  Lack  of  recognition  was  #1  in  1998 
and  1999;  #3  in  2000.  Staffing  patterns  was  #3  in  1997,  #8  in  1999 
and  #6  in  2000.  Nurse/patient  ratio  was  #  4  in  1998,  #7  in  1999  and 
#4  in  2000.  Balanced  budget  impact  on  costs  was  #  5  in  1998,  #2  in 
1999  and  #1  in  2000.  Insurance  reforms  were  #6  in  1998,  #5  in  1999 
and  2000.  Increased  patient  acuity  was  #  7  in  1998,  #3  in  1999  and 
#2  in  2000.  Isolation  from  peers  was  #8  in  1998,  #4  in  1999  and  #7  in 
2000.  Violence  /harassment  in  the  workplace  was  #  8  in  1998  and 
#10  in  1999.  It  did  not  appear  to  be  an  issue  in  2000.  Documenta- 
tion requirements  were  #9  in  1998,  #8  in  1999  and  #5  in  2000.  In- 
creased co-pay  in  client  health  plan  was  #10  in  1998  and  #8  in  2000. 
It  was  not  identified  as  a  barrier  in  1999.  From  this  brief  summary, 
the  items  of  most  concern  were  lack  of  recognition,  staffing  pat- 
terns, nurse/patient  ratio,  balanced  budget  impact  on  costs,  insur- 
ance reforms,  increased  patient  acuities,  isolation  from  peers  and 
documentation  requirements.  These  concerns  were  in  the  Top  Ten 
three  years  in  a  row. 

The  Commission  on  Standards  and  Professional  Practice  thanks 
all  of  you  who  took  the  time  to  complete  one  or  more  surveys 
through  the  years.  Your  efforts  have  helped  the  Commission  gather 
the  information  needed  to  do  its  work.  They  will  review  the  full 
report  at  their  first  meeting  of  the  new  biennium  in  January  2002. 
Many  of  the  identified  concerns  are  issues  that  the  Commission  is 
already  addressing.  However,  further  exploration  of  the  informa- 
tion may  reveal  more  specific  avenues  to  pursue.  In  addition,  some 
of  the  NCNA  Councils,  committees  and  other  Commissions  may 
use  this  information  in  their  work.  The  Commission  on  Standards 
and  Professional  Practice  anticipates  collaborating  with  NCNA 
groups  and  other  organizations  to  confront  these  issues.  Because 
of  its  length.  NCNA  needs  to  charge  a  minimum  amount  to  send 
the  report  to  you.  For  a  copy  of  the  full  report,  please  send  $5.00  for 
copying,  shipping  and  handling  (NCNA,  PO  Box  12025,  Raleigh, 
NC  27605).    A 


Calling  RNs 

active-duty  military  personnel  and  civilian  employees 

1960s  and  1970s 

14th  Field/56th  General 

US  Army  Hospital 

Bad  Kreuznach.West  Germany 

Contact:  Charles  Fahler,  P.  O.  Box  263,  Star  City.  IN  46985 
Email:  Charlit^J^pwrtc.com  or  Charlie91  K^webtv.net 

or  Karen  Zeider,  5431  Xylon  Avenue  N,  Minneapolis.  MN  55428 
Phone:  763-535-5486 


Complete  Foot  Care  Course 

"A  Team  Approach  to  the  Non-Operative 

and  Office  Management  of  Foot  and  Ankle  Disease" 

April  26-28,  2002  —  Charlotte,  NC 

American  Orthopaedic  Foot  and  Ankle  Society 

A  comprehensive  multi-disciplinary  course  for  physicians,  nurses 

and  other  health  professionals.  Includes  breakout  sessions  and 

case  presentations. 

Cost:  $280  -  $305  23.6  contact  hours 

Contact  Kathleen  Shepard        1  -800-235-4855 
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What's  in  It  for  Me? 


NC  FAANs 


Mary  Champagne, 
District  11,  Dean, 
Duke  University 
School  of  Nursing 


The  American  Academy  of  Nursing  has  announced  its 

2001  Fellows  of  the  American  Academy  of  Nursing  (FAANs). 

The  following  NCNA  members  are  among  the  Fellows: 


Phyllis  Horns,  District  20, 

Dean,  East  Carolina 
University  School  of  Nursing 


Heidi  Krowchuk,  District  8, 

Associate  Professor, 
UNC-Greensboro 
School  of  Nursing 


Also  tapped  was 

Nancy  Langston, 

former  member  District  5, 

Dean,  Virginia 

Commonwealth  University 

School  of  Nursing 


About  People 

George  Haag,  District  5,  was  named  the 
recipient  of  the  Helen  Lamb  Outstanding 
Educator  Award  by  the  American 
Association  of  Nurse  Anesthetists.  The 
award  is  presented  to  a  CRNA  who  has 
made  a  significant  contribution  to  the 
education  of  nurse  anesthetists. 

Connie  Mele,  District  5,  received  the 
Administration/Management  Award  by  the 
International  Nurses"  Society  on 
Addictions.  The  Society  is  an  organization 
for  nurses  committed  to  the  prevention, 
intervention  and  treatment  of  addictive 
disorders. 

The  North  Carolina  Health  Care 
Recruitment  Organization  received  the 
National  Chapter  Achievement  Award 
from  the  National  Association  for  Health 
Care  Recruitment.  In  addition,  Carole 
Ricker,  District  9,  received  the  Outstanding 
Recruiter  Award,  and  Pam  Blue  Bellinger, 
District  29,  serves  on  the  Board  of  Directors 
as  the  Southeast  Regional  Director  of  the 
association.  A 
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MISSION  STATEMENT:  The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA)  is  to 
serve  the  changing  needs  of  its  members,  address  nursing  issues,  and  advocate  for  the  health  and 
well-being  of  all  people. 
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Official  Publication  of  the  North  Carolina  Nurses  Association 


Susan  Pierce 

Candidate  for 

ANA  Congress 

on  Nursing  Practice 

and  Economics 


NCNA  Candidates  for  ANA  National  Office 
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The  Tar  Heel  Nurse  is  the  official 
publication  of  the  North  Carolina 
Nurses  Association,  103  Enterprise 
Street,  Raleigh,  NC  27607,  800/626- 
2153  or  919/821-4250.  Published  six 
times  per  year.  Subscription  price  $25 
per  year,  included  with  membership 
dues.  Index  in  International  Nursing 
Index  and  Cumulative  Index  to  Nurs- 
ing and  Allied  Health  Literature  and 
available  in  Microform,  University 
Microfilme  International. 
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Calendar  of  Events 

March  1 Commission  on  Standards  and  Professional  Practice, 

9:00  am  - 12:30  pm 

March  1 NC  Foundation  for  Nursing  Board  of  Trustees,  11:00  am  -  3:00  pm 

March  8 NCNA  Board  of  Directors,  9:30  am  -  3:00  pm 

March  11 Commission  on  Services,  1:00  -  4:00  pm 

March  14 Council  on  Nursing  Informatics.  10:00  am  -  3:00  pm.  NCNA 

March  15 Convention  Program  Committee,  10:00  am  -  2:00  pm,  Raleigh 

March  15 Council  of  Psychiatric  Mental  Health  Nurses  in 

Advanced  Practice  teleconference,  1:30  -  4:30  pm 

March  20 Council  for  Health  Promotion/Disease  Prevention,  3:00  -  4:00  pm 

March  22 Continuing  Education  Approver  Unit  (CEAU), 

10:00  am  -  2:00  pm,  Winston-Salem 

March  22 Council  on  Gerontological  Nursing,  1:00  -  3:00  pm.  Winston-Salem 

March  29 Office  closed  to  observe  Easter 

April  5 Commission  on  Education.  10:00  am  -  2:00  pm 

April  11 Research  SIG  conference  call,  1:00  pm 

April  22 Council  of  Nurse  Practitioners  Executive  Committee,  6:30  pm. 

Sea  Trails  Resort  and  Conference  Center,  Sunset  Beach 
April  23-26 Nurse  Practitioners  Spring  Symposium, 

Sea  Trails  Resort  and  Conference  Center,  Sunset  Beach 
May  3 Commission  on  Standards  and  Professional  Practice, 

9:00  am -12:30  pm 

May  3 Continuing  Education  Approver  Unit  (CEAU),  10:00  am  -  2:00  pm 

May  6 National  Nurses  Day 

May  6-12 National  Nurses  Week 

May  15 Council  for  Health  Promotion/Disease  Prevention,  3:00  -  4:00  pm 

May  17 Continuing  Education  Provider  Unit  (CEPU),  1:00  -  3:00  pm 

May  17 Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced  Practice 

teleconference,  1:30  -  4:30  pm 

May  10 Professional  Practice  Advocacy  Coalition.  10:00  am  -  1:00  pm 

May  27 Office  closed  to  observe  Memorial  Day 

May  30 ANA  Delegates,  1:00  -  4:00  pm 

May  31 NCNA  Board  of  Directors,  9:30  am  -  3:00  pm 
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President's  Message 


Martha  Barham 

ON  BEHALF  OF  THE  NONA  BOARD  of 

Directors,  welcome  to  the  2002-2003 
biennium.  Expect  this  biennium  to  be  an 
exciting  one  that  will  position  our  association 
for  the  future  and  ensure  continued  activities 
of  relevance  for  our  members.  In  this 
President's  Report,  I  want  to  provide  you 
with  an  update  on  Board  activities,  introduce 
you  to  Knowledge-Based  Governance 
Strategy  and  briefly  highlight  some  of  the 
issues  before  us  on  a  national  and  state  level. 

This  biennium 's  Board  is  composed  of 
five  "seasoned  veterans"  all  returning  from 
the  previous  Board  and  eight  "novice"  mem- 
bers. This  mix  will  serve  the  association  well 
as  it  provides  both  a  historical  and  fresh  per- 
spective on  issues.  Since  their  election,  Board 
members  have  participated  in  two  activities 
designed  to  prepare  them  for  their  roles,  a 
Board  retreat  and  NCNA  Leadership  Day. 

Retreat  activities  focused  on  getting  to 
know  each  other,  Board  roles  and  responsi- 
bilities and  the  appointment  of  Commission 
and  Committee  members  Board  members 
completed  a  DiSC  profile,  a  tool  that  inter- 
prets behavior  tendencies  in  four  categories: 
dominance,  influence,  conscientiousness,  and 
steadiness.  Hayes  Ratledge  of  Success  Semi- 
nars Institute  facilitated  a  discussion  of  the 
results.  This  analysis  allowed  Board  members 
to  identify  and  gain  insight  into  their  personal 
behavior  tendencies  and  the  behavior  tenden- 
cies of  their  peers.  Insight  into  one's  behavior 
and  the  behavior  of  others  promotes  effective 
interaction  and  helps  to  create  an  environment 
that  will  ensure  success.  Board  members  con- 
tinued to  discuss  these  results  at  the  February 
meeting  as  we  seek  to  understand  each  other 
and  build  a  team  philosophy. 

Leadership  Day  was  an  opportunity  for 
NCNA  elected  and  appointed  leaders  and 
Organizational  Affiliates  to  engage  in 
meaningful  dialogue  about  the  association's 


long-range  strategy  using  Tecker  Consult- 
ants' Knowledge-Based  Governance  Strat- 
egy model.  This  model  includes  four  com- 
ponents: knowledge-based  decision  making, 
four  horizons  of  planning  and  thinking  stra- 
tegically, dialogue  before  deliberation,  and 
selected  principles  of  policy  governance. 
Leigh  Wintz  of  Tecker  Consultants  was  our 
facilitator  and  focused  the  day's  activities 
on  the  components  of  four  horizons  of  plan- 
ning and  thinking  strategically  and  knowl- 
edge-based decision  making. 

Participants  discussed  member  percep- 
tions of  NCNA  and  the  need  to  build  fore- 
sight about  the  future  by  examining  critical 
factors  in  the  form  of  assumptions  and  mega 
issues.  Assumptions  relevant  to  NCNA's 
five  to  ten  year  future  environment  were 
developed  in  categories  of  social/demo- 
graphic, government/political  regulations, 
global  business  climate,  industry  structure/ 
competition  and  science/technology. 
Through  roundtable  discussion  and  group 
dialogue  eleven  mega  issues  were  identified. 
The  methodology  of  knowledge-based  de- 
cision-making, which  embraces  information 
at  all  levels  of  the  association  thereby  im- 
proving the  quality  of  the  decision,  was  in- 
troduced. Through  this  process,  informa- 
tion is  gathered  in  the  form  of  key  questions 
which  consider  member  views,  foresight 
about  the  profession,  resources  and  strate- 
gic vision  and  ethical  implications.  Apply- 
ing this  model,  information  on  each  of  the 
mega  issues  is  developed  using  this  format 
of  questions,  thus,  providing  the  Board  or 
responsible  structural  unit  with  the  needed 
information  to  plan  strategically. 

It's  no  secret  to  any  of  us  that  the  world 
around  us  is  constantly  undergoing  change, 
more  rapidly  today  than  ever  before.  There 
are  many  forces  that  compete  for  our  cur- 
rent and  potential  member's  time  and  at- 
tention. If  NCNA  is  to  grow  and  prosper 
in  such  an  environment,  some  new  tools  are 
needed  to  assist  us  in  planning  and  think- 
ing strategically.  Our  success  is  dependent 
upon  our  ability  to  create  value  for  current 
members  and  articulate  that  value  to  cur- 
rent and  potential  members.  Member  loy- 
alty can  be  secured  by  creating  a  sense  of 
belonging  and  identity  and  an  association 
match  to  member  need.  As  an  association, 
we  must  get  serious  about  what  constitutes 
success  and  in  understanding  what  mem- 
bers and  potential  members  want  and  need. 
Our  Strategic  Plan  needs  a  facelift  and  we 
need  to  ask  ourselves  some  hard  questions. 
Can  we  "continue  to  be  all  things  to  all 
people"  as  Leigh  Wintz  pointed  out  at  Lead- 


ership Day?  This  question  brings  me  back 
to  Knowledge-Based  Governance  Strategy. 

Sindy  and  I  are  very  familiar  with  Tecker 
Consultants'  model  of  Knowledge-Based 
Governance  Strategy  through  presenta- 
tions provided  at  the  annual  American  So- 
ciety of  Association  Executives  conferences. 
Susan  was  exposed  to  the  full  scope  of  the 
model  in  January.  During  this  biennium 
NCNA  will  embrace Teckers'  model  as  our 
framework  for  planning  and  thinking  stra- 
tegically. In  fact,  we  began  the  process  at 
Leadership  Day  by  providing  knowledge  of 
the  model  and  identifying  assumptions  and 
mega  issues.  In  March,  the  Board  will  pri- 
oritize these  issues  and  engage  in  dialogue 
on  three  additional  issues,  all  framed  in  the 
four  key  questions  of  the  knowledge -based 
decision  process. 

As  I  mentioned  in  my  opening  paragraph, 
it's  going  to  be  an  exciting  biennium  as  there 
are  many  important  issues  before  us,  on  both 
the  national  and  state  level.  Nationally,  we 
continue  to  monitor  activities  related  to  the 
United  American  Nurses,  Commission  of 
Workplace  Advocacy,  and  possible  bylaws 
changes  that  will  come  before  the  ANA 
House  of  Delegates  in  July.  On  a  state  level, 
as  I  have  already  mentioned,  the  Board  of 
Directors  will  begin  reviewing  the  Strategic 
Plan.  Legislative  issues,  as  always,  will  be  on 
the  agenda.  We  will  continue  to  evaluate  our 
structure  and  further  develop  the  regional 
model  as  an  opportunity  for  smaller  districts 
to  consider.  Membership  will  also  be  a  fo- 
cus as  we  assess  the  impact  of  the  dues  in- 
crease and  have  meaningful  dialogue  on  how 
we  can  create  value  for  current  and  poten- 
tial members.  Workplace  Advocacy  and  con- 
tinuing promotion  of  professional  practice 
environments  for  staff  nurses  will  remain  an 
important  initiative  and  one  that,  hopefully, 
will  attract  more  staff  nurses  as  members. 
Creation  of  opportunities  for  inclusiveness 
of  the  rich  diversity  that  exits  within  our 
membership  and  profession  as  we  dialogue 
on  issues  must  also  be  considered. 

In  closing,  I  encourage  you  to  seek  in- 
volvement in  your  association.  There  are 
opportunities  at  all  levels  for  elected  and 
appointed  leadership,  commission  or  com- 
mittee membership  and  expert  panel  par- 
ticipation. The  scope  or  level  of  involve- 
ment is  immaterial,  just  get  involved!  As 
we  move  into  this  new  biennium,  your 
Board  and  NCNA  staff  are  engaged  and 
eager  to  serve  you.  We  welcome  your  in- 
volvement. A 
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Actions  of  the  Board 


The  NCNA  Board  of  Directors  met  on  February  15  and  took 
the  following  actions. 

•  Approved  the  minutes  of  the  November  29, 2001  meeting. 

•  Revised  and  approved  the  board  norms  for  2002-2003. 

•  Reviewed  the  year  end  financial  report. 

•  Discussed  and  adopted  the  revised  2002  budget  which  projects 
a  net  income  of  $31,855. 

•  Reviewed  the  structural  unit  allocation  of  conference  call  time. 

•  Received  a  report  on  the  NCNA  reserve  accounts  which  are 
currently  at  28%  of  the  operating  budget.  (The  American  Soci- 
ety of  Association  Executives  recommends  that  associations  try 
to  keep  at  least  25%  in  reserves.) 

•  Deferred  action  on  the  proposal  to  replace  the  NCNA  heating 
and  air  conditioning  system  until  the  May  meeting. 

•  Received  an  update  on  the  search  to  bring  the  NCNA  database 
in  house.  To  date,  four  companies  have  submitted  proposals. 
Board  will  take  action  on  this  issue  at  the  March  8  meeting. 

•  Deferred  prioritization  of  NCNAs  mega  issues  until  the  March 
8  meeting. 

•  Received  an  update  on  plans  related  to  the  NCNA  Strategic 
Plan.  (Tecker  Consultants  recommends  that  the  association 
board  of  directors  serve  as  the  Strategic  Planning  Committee.) 
This  will  be  discussed  further  at  the  March  meeting. 


Calling  NCNA  Members 

The  NC  Department  of  Health  and  Human  Services,  Di- 
vision of  Facility  Services,  Office  of  Emergency  Medical  Ser- 
vices (  EMS)  has  been  given  the  responsibility  of  develop- 
ing a  statewide  medical  disaster  plan.  Joanne  Stevens 
attended  their  three  day  conference  in  Greensboro,  and  of- 
fered to  collaborate  with  EMS  to  keep  a  roster  of  nurse  vol- 
unteers who  could  be  called  upon  during  times  of  disaster. 
NCNA  has  agreed  to  collect  names  and  other  contact  in- 
formation of  nurses  who  are  certified  in  one  of  the  special- 
ties listed  below.  If  you  are  interested  in  serving,  please  email 
your  name,  address,  phone  numbers,  specialty,  and  certifica- 
tion information  to  joannestevens@ncnurses.org  or 
bethholder@ncnurses.org. 

Critical  care 

Trauma 

Emergency  Department 

Burn  Unit 

Nurse  Anesthesia 

PeriAnesthesia 

Nurse  Practitioners 

They  are  also  interested  in  nurses  who  are  bilingual  so  be 

certain  to  include  that  in  your  information.  NCNA  will  also 

get  back  with  you  as  the  plans  develop  further.  If  you  have 

any  questions,  please  contact  Joanne  Schoen  Stevens  at  1- 

800-626-2153. 


Received  copies  of  the  two  versions  of  proposed  ANA  bylaws. 
These  will  be  discussed  further  at  the  March  8  meeting  and  a 
response  will  be  sent  to  ANA. 

Received  an  update  on  the  December  13-14  ANA  Board  of 
Directors  and  the  issue  about  using  a  portion  of  ANA  dues  to 
pay  the  AFL-CIO  assessment  fee  for  members  of  the  United 
American  Nurses  (UAN).  All  of  the  southeastern  states  wrote 
asking  the  Board  of  Directors  to  not  provide  additional  funds 
to  the  UAN  to  pay  this  assessment.  The  UAN  received  addi- 
tional monies  in  the  2002  budget  which  they  could  use  as  they 
saw  fit.  North  Carolina  is  the  only  state  which  became  the  pay- 
roll deduction  for  the  AFL-CIO  assessment  from  members  of 
the  Durham  VA  collective  bargaining  unit. 

Voted  to  send  another  letter  to  the  ANA  Board  of  Directors 
asking  them  to  require  states  or  their  insulated  structural  units 
to  bill  members  of  their  collective  bargaining  units  to  fulfill  the 
obligation  to  AFL-CIO  in  compliance  with  the  ANA  bylaws. 

Appointed  an  ad  hoc  committee  to  develop  a  process  and  form 
for  the  Executive  Director's  evaluation. 

Received  a  report  from  the  NCNA  Council  of  Psychiatric  Men- 
tal Health  Nurses  in  Advanced  Practice  on  the  2002  State  Men- 
tal Health  Plan  which  was  passed  by  the  General  Assembly  in 
2001. 

Received  a  report  on  the  various  legislative  study  commissions 
focusing  on  health  care  issues  which  were  authorized  by  the 
General  Assembly. 

Agreed  to  recommend  Jo  Franklin  to  serve  on  the  ANA 
NIDSEC  Committee. 

Agreed  to  recommend  Connie  Mullinix  to  serve  on  the  Board 
of  Directors  of  the  Blue  Cross/Blue  Shield  Trust  Fund. 

Agreed  to  forward  names  to  ANCC  for  the  Commission  on 
Magnet  Recognition  Program. 

Agreed  to  exhibit  at  the  North  Carolina  HOSA  conference  on 
March  18. 

Announced  two  candidates  for  ANA  national  office:  Frank 
Moore,  ANA  Board  of  Directors;  and  Susan  Pierce,  ANA  Con- 
gress on  Nursing  Practice  and  Economics. 

Celebrated  Ernest  Grant  being  named  the  recepeint  of  the  ANA 
Nursing  Practice  Award  and  Mary  Lewis  Wyche's  induction  into 
the  ANA  Hall  of  Fame.  A 


Complete  Foot  Care  Course 

"A  Team  Approach  to  the  Non-Operative 

and  Office  Management  of  Foot  and  Ankle  Disease" 

April  26-28,  2002  —  Charlotte,  NC 

American  Orthopaedic  Foot  and  Ankle  Society 

A  comprehensive  multi-disciplinary  course  for  physicians,  nurses 

and  other  health  professionals.  Includes  breakout  sessions  and 

case  presentations. 

Cost:  $280  -  $305  23.6  contact  hours 

Contact  Kathleen  Shepard        1  -800-235-4855 
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"First  in  Nursing:  For  Generations  Past  and  For  Generations  to  Come" 

October  15 -16,  2002 
North  Raleigh  Hilton,  Raleigh  NC 


Pre-convention  workshops 

October  14,  2002  —  1:00  p.m.  -  4:30  p.m. 

•  NP  Substance  Abuse  Requirement  for  NC  Board  of 
Nursing 

•  Using  new  ANCC  guidelines  for  approved  providers 

•  Survival  Spanish  for  Gringos 


Silent  Auction 

Fund  Raising  Event 

for  NC  Nurse  Ambassadors 

October  15-16 


9.6  Continuing  Education  Credits 


Special  Features 


Exhibit  Hall 

Tuesday,  October  15,  7:30  a.m.  —  3:00  p.m. 

•  Jeopardy  and  other  games 

•  Posters  to  highlight  NCNA  history 

•  Research  posters 

•  Photography  contest 

•  Networking  and  prizes 

House  of  Delegates 

Wednesday,  October  16,  1:00  p.m.  -  5:00  p.m. 

•  President's  Address 

•  Invitation  to  Governor  Mike  Easley  to  bring  1 00th  anniversary 
greetings 

•  Clinical  Preceptor  Awards 

•  Research  Utilization  Awards 
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Nurse  of  the  Year 


THE  NORTH  CAROLINA  NURSES  ASSOCIATION 

announces  the 

2002 

Nurse  of  the  Year 

Competition 

These  Nurse  of  the  Year  Awards  are  designed  to  recognize  NCNA  members  who  show: 

•  Commitment  to  quality  patient  care 

•  Commitment  to  advancing  the  discipline  of  nursing 

•  Creativity  and  innovation  in  their  roles 

•  Professionalism  in  their  roles  and  careers 

NCNA  sponsors  awards  in  the  following  categories: 

Nurse  Educators 

Nurse  Educator  Employed  in  Service  and  Practice  Settings 
Nurse  Educator  Employed  in  Academic  Settings 

Staff  Nurses  (3) 

Staff  Nurses  Employed  in  any  Inpatient  or  Outpatient  Setting 

Advanced  Practice  Registered  Nurses 

Clinical  Nurse  Specialists 

Nurse  Practitioners 

Psychiatric  Mental  Health  Nurse  in  Advanced  Practice 

Nurse  Manager 

Informatics  Nurse 

Community  Health  Nurse 

NCNA  Co-Sponsors  the  following  awards: 

March  of  Dimes/Maternal  Child  Health  Awards 
American  Cancer  Society/Harriet  Flint  Oncology  Award 


Preliminary  nomination  deadline  is  April  15. 
Final  deadline  is  June  1 . 
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2002  Nurse  of  the  Year  Process 

It's  time  again  to  consider  nominating  a  nursing  colleague 
or  yourself  for  one  of  NCNA's  13  Nurse  of  the  Year  awards. 
NCNA  is  instituting  a  change  in  the  process  this  year.  Rather 
than  getting  the  full  packet  together  by  the  June  1  deadline,  we 
are  asking  that  you  send  a  letter  of  nomination  to  NCNA  by 
April  15.  Following  receipt  of  the  letter,  NCNA  will  work  with 
the  nominee  to  make  certain  that  the  application  is  completed 
by  June  1,2002. 

There  are  four  criteria  for  all  categories  of  the  Nurse  of  the 
Year  Award.  In  the  final  nomination  materials,  nominees  will 
be  asked  to  give  examples  of 

•  Commitment  to  quality  patient  care 

•  Commitment  to  advancing  the  discipline  of  nursing 

•  Creativity  and  innovation  in  their  role 

•  Professionalism  in  their  role 

These  examples  should  reflect  contributions  above  work 
standards  and  show  active  participation  of  the  nominee  in  the 
achievement.  Examples  should  outline  how  it  was  accom- 
plished, how  it  was  carried  out,  the  role  of  the  nominee  and 
the  outcome.  Examples  can  be  listed  or  written  in  narrative 
form. 

In  addition  to  these  four  criteria,  two  awards  which  are  co- 
sponsored  by  outside  organizations,  have  additional  criteria. 
Both  awards  also  provide  scholarship  monies  for  additional 
education. 

Harriet  Flint  Oncology  Nurse  of  the  Year  Award  is  co-spon- 
sored by  the  North  Carolina  Chapter  of  the  American  Cancer 
Society.  Nominees  need  to 

•  identify  their  significant  contribution  to  oncology  nursing 
at  the  local,  state  and/or  national  level 

•  describe  their  practice  during  the  past  five  years  and  their 
plans  for  the  next  five  years 

•  demonstrate  applications  of  ANA  Standards  to  their  prac- 
tice 

•  document  their  educational  participation  in  oncology  nurs- 
ing and  show  how  it  is  relevant  to  their  practice. 

Maternal/Child  Health  Nurse  of  the  Year  Award  is  co-sponsored 
by  the  North  Carolina  Chapter  of  the  March  of  Dimes.  Nomi- 
nees need  to 

•  identify  their  significant  contribution  to  maternal/child 
health  nursing  at  the  local,  state  and/or  national  level 

•  describe  their  practice  during  the  past  five  years  and  their 
plans  for  the  next  five  years 

•  demonstrate  applications  of  ANA  Standards  to  their  prac- 
tice 

•  document  their  educational  participation  in  maternal/child 
health  nursing  and  show  how  it  is  relevant  to  their  practice. 

Please  read  over  the  criteria  for  the  various  awards  and  then 
nominate  an  outstanding  nurse  in  your  facility,  your  district  or 
your  family.  We  are  looking  to  hear  from  you  by  April  15. 


Clinical  Preceptors 
and  Research  Utilization 


The  deadline  for  both  the  Clinical  Preceptor  Awards  and  Re- 
search Utilization  Awards  has  been  set  for  August  15.  These  awards 
will  be  presented  at  the  NCNA  House  of  Delegates  on  Wednesday, 
October  16. 

The  Clinical  Preceptor  Awards  are  given  to  six  NCNA  members 
who  function  as  a  clinical  expert,  mentor  and  role  model  for  nurs- 
ing students  or  orientees.  The  Preceptor  is  a  highly  competent  ex- 
pert in  a  clinical  specialty  area  by  either  educational  credentials  or 
professional  experience.  He/she  is  effective  in  mentoring  a  nursing 
student,  new  graduate  or  a  nurse  experiencing  an  employment 
change.  Preceptors  may  be  nominated  by  a  colleague,  a  nursing 
student  or  new  orientee,  a  supervisor,  or  a  faculty  member. 

The  Research  Utilization  Awards  are  given  to  five  nurses  in  either 
inpatient  or  outpatient  settings  who  have  applied  documented  re- 
search findings  to  improve  nursing  care  for  their  specific  patient 
population.  This  award  was  implemented  to  demonstrate  the  value 
of  nursing  research  and  the  positive  changes  that  can  occur  when 
this  research  is  used. 

At  least  one  member  of  the  research  utilization  team  must  be  a 
member  of  NCNA.  The  five  to  seven  page  paper  describing  the 
project  must  be  double  spaced  and  written  in  a  formal  style.  The 
author  must  be  directly  involved  with  some  portion  of  the  project 
being  described.  The  description  should  include  information  on 
the  problem  being  addressed;  the  purpose,  goals  and  objectives  of 
the  project;  proposed  changes  in  nursing  practice,  type  of  evalua- 
tion procedures  and  the  results/outcomes  of  the  practice  changes. 
A  work-in-progress  is  not  eligible  for  consideration.  A 


Research  Posters 

The  Research  Poster  session  will  be  held  in  conjunc- 
tion with  the  NCNA  Exhibit  Hall  on  Tuesday,  October  14. 
This  session  provides  an  opportunity  for  NCNA  members 
to  share  results  of  nursing  research.  At  least  one  of  the 
presenters  must  be  an  NCNA  member.  Co-presenters  need 
not  be  members  or  even  nurses.  Two  awards  will  be  given. 
The  first  will  go  to  a  new  researcher  (one  previously  unpub- 
lished in  a  refereed  journal)  and  the  second  to  an  experi- 
enced researcher. 

The  abstract  should  address  the  purpose,  research  hy- 
pothesis, methodology,  results  and  conclusions.  Deadline 
for  submission  of  abstracts  is  August  15. 
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National  Legislation  /  Regulation 


Nurse  Reinvestment  Act 

On  December  20,  in  the  final  hours  of  the  congressional  session, 
Congress  passed  both  the  House  (H3487)  and  Senate  (S1864)  ver- 
sions of  the  Nurse  Reinvestment  Act.  It  is  hoped  that  these  two 
bills  will  move  quickly  through  the  conference  committee.  Both 
bills  provide  scholarships  and  loan  repayments  for  nursing  students 
and  public  relations  funding  to  promote  nursing  as  a  career.  ANA 
is  supporting  the  Senate  version  of  the  bill  because  it  contains  sti- 
pends and  other  supports  for  nursing  students,  grants  to  promote 
the  Magnet  criteria  for  best  practices,  funding  for  additional  nurs- 
ing school  faculty,  career  ladder  programs  and  funding  for  residen- 
cies in  nursing  specialties. 

Veterans  Affairs  Health  Care  Programs 
Enhancement  Act 

H3447,  Veterans  Affairs  Health  Care  Programs  Enhancement  Act, 

passed  the  Senate  on  December  20  and  is  ready  for  the  president's 
signature.  The  following  items  are  some  of  the  key  provisions  of 
this  bill: 

•  Modifies  and  makes  permanent  for  the  VA  Employee  Incentive 
Scholarship  Program  and  Debt  Reduction  Program 

•  Provides  Saturday  premium  pay  for  Title  5/Title  38  hybrids 

•  Requires  the  VA  to  report  on  the  use  of  request  waivers  to  the 
pay  reduction  for  re-employed  annuitants 

•  Gives  VA  nurses  enrolled  in  the  Federal  Employee  Retirement 
System  the  use  of  unused  sick  leave  as  part  of  the  retirement 
year  calculation  which  is  used  by  the  VA  nurses  enrolled  in  the 
Civilian  Retirement  System. 

•  Requires  an  evaluation  of  nurse-managed  clinics 

•  Requires  the  VA  to  develop  a  national  policy  on  staffing  stan- 
dards which  would  consider  the  numbers  and  skill  mix  required 
of  staff  in  specific  settings 

•  Requires  a  report  on  the  use  of  mandatory  overtime 

•  Exempts  registered  nurses,  physician  assistants  and  expanded- 
function  dental  auxiliaries  from  the  requirement  that  part-time 
service  be  prorated  when  calculating  retirement  annuities 

•  Requires  a  report  of  VA  nurse  qualification  standards 

•  Orders  the  nurse  locality  pay  authorities  to  allow  surveys  to  in- 
clude salaries  other  than  beginning  salaries. 


Nursing  Education 

The  President  signed  H3061 ,  2002  Appropriations  for  the  Depart- 
ment of  Labor,  Health  and  Human  Services  and  Education,  on  January 
10.  It  included  additional  funding  of  almost  $6  million  for  the  Nurs- 
ing Workforce  and  $8  million  for  the  Nursing  Education  Loan  Re- 
payment Program.  It  also  provided  an  additional  $16  million  for 


the  National  Institute  for  Nursing  Research.  Overall,  Nurse  Edu- 
cation Act  (title  VIII)  programs  received  an  eight  percent  increase 
over  the  2001  amounts.  Conferees  also  urged  the  House  and  Sen- 
ate Appropriations  Committees  to  address  the  problems  of  the 
shortage  of  caregivers  in  the  long-term  care  setting. 

President  Bush  has  announced  that  he  is  asking  for  a  $44  mil- 
lion increase  to  strengthen  the  National  Health  Service  Corps.  This 
would  a  50%  increase  above  last  year's  funding  to  expand  the  Nurs- 
ing Education  Loan  Repayment  program  and  would  support  800 
new  nursing  education  loan  agreements.  The  program  would  re- 
pay the  loan  for  clinical  care  nurses  who  agree  to  work  for  two 
years  in  designated  public  or  non-profit  health  facilities  that  face  a 
critical  shortage  of  nurses.  In  addition,  it  would  provide  scholar- 
ships or  loan  assistance  to  1800  physicians,  dentists  and  other  clini- 
cians to  practice  in  underserved  areas.  A 


2002  Physician  Fee  Schedule 

The  Federal  Register  published  the  Medicare  Physi- 
cians Fee  Schedule  final  rule  for  2002  which  took  effect 
on  January  1, 2002.  It  includes  a  number  of  changes  that 
impact  nurse  practitioners  and  clinical  nurse  specialists 
who  bill  for  Part  B  services  to  Medicare  beneficiaries. 
Some  of  the  changes  are  listed  below. 

Flexible  Sigmoidoscopies  can  now  be  carried  out  by  NPs, 
CNSs  and  PAs  because  the  medical  literature  shows  that 
properly  trained  providers  can  carry  out  screening  by  flex- 
ible sigmoidoscopy  as  accurately  and  safely  as  physicians. 

"Incident  to"  billing  for  professional  services  has  been 
tied  to  employment  of  nurse  practitioners  by  the  physi- 
cian or  both  being  employed  by  the  same  entity.  Under 
certain  circumstances  the  physician  or  NP  could  bill  Medi- 
care for  services  under  their  own  provider  number  for 
services  performed  by  one  of  their  staff  members  that 
are  incidental  and  an  integral  part  of  the  physician's  or 
NP's  practice.  The  new  rule  removes  the  employment 
requirement  and  will  allow  auxiliary  personnel  to  pro- 
vide services  "incident  to"  the  services  of  the  physician  or 
NP  who  supervise  them,  regardless  of  the  employment 
relationship  to  the  entity  of  the  employer  of  the  auxiliary 
personnel. 

Telehealth  services  have  been  clarified  in  regard  to  how 
services  via  telecommunications  may  be  conducted  and 
expands  CPT  codes.  NPs  and  CNSs  are  eligible  to  pro- 
vide telehealth  services  as  long  as  they  are  licensed  under 
state  law  to  provide  these  services. 

Payment  Rates  for  Part  B  Services  are  projected  to  in- 
crease by  1  % .  In  actuality  when  this  increase  is  combined 
with  budget  neutrality  adjustments,  the  conversion  fac- 
tor will  result  in  a  5.4%  reduction  in  payments  for  Medi- 
care Part  B.  A 


Tar  Heel  Nurse 


March  -  April  2002 


National  News 


Direct-to-Consumer 
Drug  Advertising 

The  Henry  J.  Kaiser  Family  Foundation 
has  just  completed  a  national  survey  on  how 
effective  direct-to-consumer  drug  advertise- 
ments have  been  in  the  last  few  years.  The 
Food  and  Drug  Administration  cleared  the 
way  for  direct  drug  advertising  in  1997.  In 
2000.  the  pharmaceutical  industry  spent  $2.5 
billion  on  all  forms  of  direct-to-consumer 
advertising.  The  survey  of  consumers 
found: 

•  13%  have  received  a  specific  prescrip- 
tion in  response  to  seeing  a  drug  ad. 

•  37%  indicated  they  were  willing  to  talk 
to  their  doctor  about  the  drug  they  saw 
advertised 

•  40%  said  they  were  more  willing  to  talk 
about  the  health  condition  mentioned  in 
the  ad. 

•  However,  70%  said  they  learned  little 
or  nothing  more  about  the  health  con- 
dition and  59%  said  they  knew  little  or 
nothing  more  about  the  drug  from  the 
ad. 

Of  the  30%  of  the  participants  who 
talked  to  their  doctor  about  the  drug  they 
saw  advertised,  they  received  a  variety  of 
responses  to  their  inquiry. 

•  44%  were  given  the  prescription  they 
had  asked  about 

•  35%  received  recommendations  about 
making  changes  in  their  behavior  or 
lifestyle 

•  25%  received  a  prescription  for  another 
drug 

•  19%  received  no  prescription 

•  15%  received  a  recommendation  for 
over-the-counter  drugs 

•  14%  received  other  advice. 

Those  persons  with  the  greatest  health 
care  needs,  such  as  the  elderly  and  those  in 
poor  health,  are  more  likely  to  talk  to  their 
doctor  about  a  medicine  they  saw  adver- 
tised. 

National  spending  for  prescription  drugs 
(estimated  to  be  $1 16.9  billion  in  2000)  has 
almost  tripled  since  1990.  Direct-to-con- 
sumer advertising  has  changed  from  $266 
million  in  1994  to  $2.5  billion  in  2000.  Pre- 
scription drugs  represent  10%  of  personal 
health  care  spending.  A 


Staffing  Ratios  Come  to  California  and  New  York 

California  Governor  Gray  Davis  announced  minimum  nurse-to-patient  ratios  on  Janu- 
ary 22.  The  legislation  requiring  staffing  ratios  was  passed  in  1999.  They  now  have  to 
undergo  a  public  comment  period  before  becoming  finalized.  The  following  ratios  of  nurses 
to  patients  in  hospital  units  are  as  follows: 

Intensive  Care  Unit/Cardiac  Care  Unit/Neo-natal  Intensive  Care 1:2 

Burn  Unit 1:2 

Operating  Room/PACU  (Recovery  Room) 

•  Under  anesthesia 1:1 

•  Post  anesthesia  1:2 

Emergency  Room  (triage  nurses  not  counted  in  ratios) 

•  General 1:4 

•  Critical  care  1:2 

•  Trauma 1:1 

•  Medical  and  surgical  (initial  ratio) 1:6 

•  Medical  and  surgical  (after  12-18  months  phase  in) 1:5 

•  Step-down/intermediate  care/DOU 1:4 

•  Step-down/Telemetry 1:4 

•  Oncology/Specialty  care 1:5 

•  Labor  and  delivery 1:2 

Post  Partum 

•  Couplets 1:4 

•  Mothers  only 1:6 

•  Pediatrics 1:4 

•  Intermediate  Care  Nursery 1:4 

•  Well-Baby  Nursery 1:8 

•  Psychiatric/Behavioral  Health  1:6 

•  Mixed  units  (initial  ratio) 1:6 

•  Mixed  units  (after  12-18  months  phase-in)  1:5 

New  York  Governor  George  Pataki  recently  introduced  legislation  aimed  at  increasing 
staffing  at  health  care  facilities.  The  New  York  legislature  recently  approved  $696  million 
in  funding  for  hospital  workforce  recruitment  and  retention  initiatives  in  fiscal  years  2002 
through  2004.  The  bill  includes  a  $45  million  competitive  grant  program  to  support  hospi- 
tal recruitment  and  retention  initiatives  while  long-term  care  facilities  would  receive  $474 
million.  A 


Prescription  Drug  Assistance 

The  Health  and  Wellness  Trust  Fund  Board,  which  is  the  entity  charged  with  deciding 
how  to  distribute  the  money  from  the  national  tobacco  settlement,  approved  a  prescrip- 
tion drug  assistance  plan  in  December.  The  plan  covers  people  over  65  years  old  with 
incomes  up  to  200%  of  the  Federal  Poverty  Level  (FPL)  which  is  $17,180  for  a  single 
person  and  $23,220  for  a  couple.  It  covers  only  cardiovascular  disease,  diabetes  and  chronic 
obstructive  pulmonary  disease.  Participants  in  the  plan  would  pay  40%  of  the  cost  and 
benefits  would  be  limited  to  $1000  annually.  They  have  dedicated  $35  million  annually  for 
three  years. 

The  plan  excludes  coverage  for  people  with  disabilities  who  are  younger  than  65  even  if 
they  have  the  same  Medicare  coverage  as  those  people  over  65.  This  planned  distribution 
well  help  slightly  better  off  people  before  helping  extremely  low-income  people.   A 
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ICC™  A\NNIIVIEIRSA\IRy 


of  the   North  CaroUna  Nurses  Associatjon 
ancI        North  CaroUna  BoarcI  of  INimsiNq 


GRAND  PREMIEBE 

Of  ThE  HiSTORJCAl  DOCUMENTARY 

NORTH  CAROLINA'S  HISTORY  OF  NURSING 


OcTobER  14,  2002 

BTI  Center  For  tIie  PerFormjnc,  Arts  •  MeyiMANdi  Concert  HaII  •  RAleiqh,  NortN  CaroUna 

6:00  p.M.  '  7:70  p.M.      CaIa  Receptjon 

7:70  p.M.  -  8:00  p.M.       iNTRoducrioN  oF  Mary  Lewis  WychE  FeIAows 

RECoqNJTioN  oF  Sponsors 

8:00  p.M.  '  9:00  p.M.      CrancJ  Premjere 

9:00  p.M.  -  10:00  p.M.    Dessert  Receptjon 

Cost:    $55  per  person.    BLvck  m  (oprioNAl). 
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Mary  Lewis  Wyche  Fellows 

Virginia  Adams,  Wilmington 

Gale  Adcock,  Cary 

Peggy  Baker,  Durham 

Mary  Baldwin,  Durham 

Sindy  Barker,  Chapel  Hill 

Betty  Berryhill,  Greenville 

Audrey  Booth,  Chapel  Hill 

Judy  Brett,  Charlotte 

Jimmie  Butts,  Cary 

Marge  Bye,  Raleigh 

Brenda  Geary,  Cary 

Linda  Cronenwett,  Hillsborough 

Wanda  Dodson,  Oxford 

Vercie  Eller,  Raleigh 

Patsy  Ezzell,  Rocky  Mount 

Jo  Franklin,  Salisbury 

Estelle  Fulp,  Raleigh 

Hettie  Garland,  Asheville 

Jerre  Garnett,  Wilmington 

Annie  Hayes,  Whiteville 

Phyllis  Horns,  Rocky  Mount 

Betty  Hunt.  Asheboro 

A.  Pat  Johnson,  Winston-Salem 

Polly  Johnson.  Chapel  Hill 

Frankie  Miller,  Raleigh 

Connie  Mullinix,  Chapel  Hill 

Ann  Newman,  Charlotte 

Linda  O'Boyle,  Elm  City 

Beth  Osbahr.  Waynesville 

Carol  Osman,  Cary 

Phoebe  Pollitt,  Boone 

Pet  Pruden,  Wilson 

Atha  Raulston,  Greensboro 

Joanne  Schoen  Stevens,  Raleigh 

Gene  Tranbarger,  Robersonville 

Terry  Tranbarger,  Robersonville 

Betty  Wallace,  Morehead  City 

Ruby  Wilson,  Durham 


Contributions  to  the  CENTENNIAL  PROJECT 
are  still  being  accepted. 

Send  to: 

NC  Foundation  for  Nursing 

Centennial  Project 

103  Enterprise  Street 

Raleigh,  NC  27607 


Contributors  to  the 

Centennial  Project 

by  2/12/02 

Hospitals/Foundations 

Carolinas  HealthCare  Foundation 

Craven  Regional  Medical  Center 

Duke  University  Health  System 

First  Health  Moore  Regional  Hospital 

High  Point  Regional  Health  System 

Hospice  of  Eastern  North  Carolina 

Jefferson  Pilot 

Lenoir  Memorial  Hospital 

Mission  St.  Joseph's 

Presbyterian  Hospital  Foundation/ 

Forsyth  Memorial  Hospital  Foundation 

Moses  Cone  Foundation 

Nash  Health  Care  Systems 

Pitt  County  Memorial  Hospital 

Randolph  Hospital 

Rex  Healthcare 

Rowan  Regional  Medical  Center 

Sampson  Regional  Medical  Center 

UNC  Hospitals 

WakeMed 

Watauga  Medical  Center 

Wayne  Memorial  Hospital 

WestCare  Health  System 

(Harris  Regional/Swain  County  Hospitals) 

Nursing  Organizations 

NC  Board  of  Nursing 

NC  Center  for  Nursing 

NC  Nurses  Association 

NC  Association  of  Certified  Nurse  Anesthetists 

NC  Association  of  Occupational  Health  Nurses 

NC  Chapter,  NAPNAP 

NC  Conference,  APIC 

NC  Council  of  Associate  Degree  Nursing  Programs 

NC  Council  of  Practice  Nurse  Educators 

NC  Licensed  Practical  Nurses  Association 

NC  Organization  of  Nurse  Leaders 

NCNA  District  13 

School  Nurses  Association  of  North  Carolina 

Triangle  Oncology  Society 
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Nursing  Quality  Indicators 
Research  Proves  Nursing's  Impact  on  Patient  Care 

by  Rita  Mimley  Gallagher,  PhD,  RN 


Although  many  of  the  changes  in  today's  health  care  arena  in  the 
United  States  have  been  beneficial,  there  continues  to  be  persistent 
dissatisfaction  with  the  nation's  health  care  delivery  system. The  pro- 
vision of  outcome-oriented,  cost-effective  health  care  is  no  longer  a 
goal  -  it  is  a  mandate.  To  accomplish  this  mandate,  the  relationship 
between  the  costs  of  care,  the  quality  and  desired  outcomes  of  care, 
and  the  processes  involved  in  providing  care  must  be  reexamined. 

Nursing  sensitive  quality  indicators  are  of  value  in  the  develop- 
ment of  evidence-based  health  care  report  cards,  and  that  research 
can  be  used  to  direct  change,  it  is  up  to  clients.. .to  families.. .to  pro- 
fessional nursing.. .and  to  all  of  us  who  have  interest  in  the  provi- 
sion (and  receipt)  of  quality  care.. .to  make  it  happen  in  a  collabo- 
rative, coordinated  way. 

ANA  initiated  a  series  of  activities  which  are  now  referred  to 
collectively  as  Nursing's  Patient  Safety  and  Quality  Initiative."  The 
initiative  is  a  beginning  step  toward  public  accountability.  The  un- 
derlying goal  of  the  initiative  is  to  support  the  registered  nurse's 
ability,  opportunity,  and  value  as  a  provider  of  quality,  safe  patient 
care  in  continuing  and  new  health  care  delivery  systems. 
Nursing  care  report  card  for  acute  care 

Knowledge  of  the  lack  of  nursing-sensitive  quality  indicators; 
the  public  perception  that  adverse  occurrences  reflect  delivery  of 
poor  quality  nursing  care;  decreasing  levels  of  satisfaction  of  both 
patients  and  nurses  with  nursing  care  being  provided;  and  ques- 
tions related  to  the  appropriate  numbers,  mix  and  qualifications  of 
nursing  staff  provided  the  underlying  rationale  for  development  of 
the  ANA  patient  safety/nursing  quality  initiative  and  the  develop- 
ment of  the  Nursing  Care  Report  Card  for  Acute  Care  (ANA,  1995). 

Ten  indicators  were  selected  for  further  research  in  part  because 
of  their  believed  specificity  to  nursing  and,  in  truth,  partly  because 
of  the  existence  of  mechanisms  for  collection  of  data.  Of  the  ten 
indicators,  two  ...small  mix  and  nursing  care  hours  per  patient 
day. .  .are  considered  structure  indicators.  Two  additional  indicators 
...maintenance  of  skin  integrity  and  nurse  staff  satisfaction... are 
regarded  as  process  indicators.  The  remaining  six... the  bulk  of 
nursing's  quality  indicators  ...are  composed  of  patient-focused 
outcome  indicators. . .  nosocomial  infection  (bacteremias  associated 
with  central  lines),  patient  fall  rates,  and  measures  of  patient 
satisfaction  ...overall,  with  education  received,  with  pain 
management  and  with  nursing  care. 

If  one  is  to  assess  quality  of  care,  indicator  sets  must  capture  the 
inputs  of  the  full  array  of  patient  care  providers.  Since  there  has,  to 
date,  been  limited  focus  on  such  indicator  development,  the  ANA 
engaged  in  research  efforts  to  identify  and  develop  indicators  which 
reflect  the  contribution  of  nursing  care  to  patient  outcomes  with  the 
intent  of  making  the  indicators  available  to  the  health  care  commu- 
nity. ANA  believes  the  focus  of  the  health  care  system  and  health  care 
providers  must  be  kept  on  the  patient,  their  family  and  their  needs. 
From  a  national  perspective,  understanding  and  more  completely 
measuring  health  care  will  save  money. 

ANA's  Nursing's  Patient  Safety  and  Quality  Initiative  research 
program  is  directed  toward  empirically  testing  nursing-sensitive  qual- 
ity indicators;  building  collaborative  relations  with  acute  care  facili- 
ties; developing  realistic  methods  for  data  collection;  engaging  regis- 


tered nurses  (RNs)  in  quality  related  activities;  building  a  database 
for  nursing-sensitive  quality  indicators;  and  educating  consumers 
about  nursing.  As  the  chosen  approach  to  accomplishing  these  goals, 
ANA  funded  six  State  Nurses  Association  (SNAs)  to  plan  for  (phase 
I)  and  pilot  test  (phase  II)  the  indicators  and  develop  collection 
methods  in  the  clinical  setting.  Each  of  the  projects  asked  different 
research  questions,  however,  the  operational  definitions  of  the  indi- 
cators used  in  answering  the  research  questions  are  those  defined 
by  ANA.  All  participating  facilities  submit  their  data  either  directly 
or  through  their  SNA  project  to  the  National  Database  of  Nursing 
Quality  Indicators  (NDNQI )  for  storage,  facility  indicator  profiling, 
and  the  eventual  generation  of  comparison  data  to  like  institutions 
stratified  by  meaningful  characteristics.  From  1995-1998,  six  SNA 
projects  were  funded  to  implement  data  collection  activities. 

NDNQI  is  a  portable,  expandable  relational  database,  designed 
to  be  a  repository  for  indicator  data  and  is  housed  in  the  ANA- 
funded  National  Center  for  Nursing  Quality  (NCNQ).  With  the 
purpose  to  promote  and  facilitate  the  standardization  of  informa- 
tion submitted  by  hospitals  across  the  United  States  on  nursing 
quality  and  patient  outcomes.  By  participating,  hospitals  help  edu- 
cate RNs,  the  health  care  industry  and  the  public  about  registered 
nurses'  contributions  to  patient  outcomes. 

By  the  end  of  the  second  quarter  of  2001 .  third  and  fourth  quar- 
ter 1998  through  fourth  quarter  1999  and  2000  reports  of  the  data 
had  been  provided  to  each  facility  participating  in  NDNQI,  as  well 
as,  yearly  nationally  aggregated  reports  to  ANA.  NDNQI  has  seen 
significantly  increased  interest  by  individual  facilities  and  health 
care  systems.  Since.  January  1, 1999,  acute  care  facilities  not  associ- 
ated with  a  SNA  have  directly  participated  in  NDNQI.  From  No- 
vember 2000  to  November  2001  NDNQI  has  doubled  in  size.  Over 
220  hospitals  in  34  states  and  the  District  of  Columbia  currently 
participate  in  the  database. 
Community-based  non-acute  care  indicators 

Since  the  inception  of  Nursing's  Patient  Safety  &  Quality  Initia- 
tive, ANA  has  recognized  the  need  for  identification  of  nursing- 
sensitive  indicators  of  patient  care  provided  in  settings  other  than 
acute  care.  In  1998,  an  Advisory  Committee  charged  with  the  iden- 
tification of  community-based  non-acute  care  indicators  began 
work.  In  February  2000,  ten  indicators  were  named  and 
operationalization  work  begun. The  major  indicator  categories  iden- 
tified, are:  symptom  severity,  therapeutic  alliance,  utilization  of  ser- 
vices, protective  factors,  level  of  function,  and  client  satisfaction. 
The  indicators  are  scheduled  for  pilot  testing  in  2002. 
States'  database  analyses 

As  part  of  the  research  component  of  Nursing's  Patient  Safety 
&  Quality  Initiative,  ANA  has  contracted  for  analysis  of  selected 
state  databases  to  explore  the  relationships  between  RN  staffing, 
length  of  stay  (LOS),  and  patient  outcomes.  Implementing  Nursing's 
Report  Card:  A  Study  of  RN  Staffing.  Length  of  Stay  and  Patient 
Outcomes  (ANA.  1997),  the  first  report  published,  analyzed  data- 
bases from  three  states.  The  findings  demonstrate  inverse  relation- 
ships between  a  number  of  the  outcomes,  LOS  and  the  staffing 
variables.  A  subsequent  study  of  the  original  three  states  plus  an 
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ANCC  Recertification  by 
Continuing  Education 

As  of  January  1, 2003, 50%  of  continu- 
ing education  credits  must  be  acquired 
through  ANCC-accredited/approved  pro- 
viders. Nurses  certified  in  a  nursing  spe- 
cialty by  the  American  Nurses 
Credentialing  Center  ( ANCC)  may  elect  to 
recertify  by  continuing  education  (CE),  but 
must  meet  both  the  basic  practice  require- 
ments and  any  specific  practice  require- 
ments of  the  area  of  certification.  All  CE 
credit  must  have  been  obtained  during  the 
five-year  certification  period. 

At  least  51%  of  the  CE  credits  submit- 
ted must  be  directly  related  to  the  specialty 
area  of  certification.  If  a  nurse  has  more 
than  one  certification,  she/he  may  use  the 
same  CE  credits  for  more  than  one  certifi- 
cation. Of  the  remaining  49%,  CE  credits 
may  include  mandatory  continuing  educa- 
tion required  by  an  employers,  such  as  ba- 
sic life  support,  cardiopulmonary  resuscita- 
tion and  disease  control.  However, 
recurring  CE  can  only  be  credited  once  to- 
ward recertification. 

Nurses  should  make  certain  that  the 
ANCC  accreditation  statement  appears  on 
the  conferences  they  plan  to  attend  for  CE 
credit.  It  would  read:  NCNA  is  accredited 
as  a  provider  of  continuing  education  in 
nursing  by  the  American  Nurses 
Credentialing  Center's  Commission  on 
Accreditation."  A 

Nursing  Research 
Grants  Program 

The  American  Nurses  Foundation  has 
announced  its  2002  Nursing  Research 
Grants  Program.  The  program  is  designed 
to  encourage  the  career  development  for 
both  beginning  and  experienced  nurse  re- 
searchers. The  principal  investigator  must 
be  a  registered  nurse  with  a  baccalaureate 
or  higher  degree  in  nursing.  Proposals  ad- 
dressing patient  outcomes  research  are  pre- 
ferred, but  not  required.  There  are  approxi- 
mately 34  research  awards  available  with  a 
range  of  $3,500  to  $20,000.  Deadline  is  May 
1,2002. 

Application  information  is  available  at 
American  Nurses  Foundation,  Attention: 
NRG  02, 600  Maryland  Avenue,  SW,  Suite 
100W,  Washington  DC  20024-2571.  Or  call 
1-202-651-7298  or  by  email  at  ANF 
@ana.org.  A 


Insider's  Look  at  the  Constituent  Assembly 


Two  to  three  times  each  year,  the  Ameri- 
can Nurses  Association  holds  a  Constitu- 
ent Assembly  meeting.  Each  of  the  54 
CMAs  (constituent  member  association)  is 
represented  by  their  association  president 
and  executive  director.  In  an  increasing 
number,  CMAs  are  also  sending  their  presi- 
dent-elect. 

These  meetings  are  an  opportunity  for 
CMA  leaders  to  hear  about  what  is  hap- 
pening at  the  national  level  and  to  provide 
input  on  national  initiatives.  For  example, 
at  the  November  meeting,  participants  re- 
viewed the  preliminary  work  of  the  Futures 
Work  Group  as  they  prepared  to  make  rec- 
ommendations to  the  ANA  Bylaws  Com- 
mittee. At  that  meeting,  the  consensus  of 
the  Constituent  Assembly  was  for  the  work 
group  to  continue  its  work  so  that  there 
would  be  proposed  bylaws  for  the  2002 
ANA  House  of  Delegates. 

Note:  At  this  writing,  NCNA  has  not  re- 
ceived the  bylaws  proposals,  but  it  is  our 
understanding  that  two  versions  will  be 
coming  forth.  The  first  would  modify 
slightly  the  current  ANA  structure.  The 
second  would  create  the  American  Nurses 


Association  as  an  umbrella  organization 
with  members  being  state  nurses  organiza- 
tions, speciality  organizations  and  others. 
You  will  receive  additional  information  on 
these  proposed  bylaws  in  the  May/June  Tar 
Heel  Nurse. 

During  the  Constituent  Assembly,  there 
are  opportunities  for  meetings  of  the  Work- 
place Advocacy  Coalition  and  the  Labor 
Coalition.  Although  there  are  formal  struc- 
tures within  ANA  for  both  these  initiatives 
(Commission  on  Workplace  Advocacy  and 
the  United  American  Nurses),  there  is  still 
a  real  sense  that  these  coalitions  continue 
to  provide  a  less  formal  venue  for  discus- 
sion on  the  means  available  for  resolving 
workplace  issues  facing  our  states. 

In  addition,  there  are  meetings  of  re- 
gional groups  within  ANA.  These  are  not 
official  structures  of  ANA,  but  again  allow 
less  formal  dialogue  on  the  issues.  The 
southeast  region  is  known  as  SEED.  At  the 
November  meeting  of  SEED,  we  were  able 
to  capture  a  moment  when  almost  all  the 
states  were  represented.  We  thought  you 
might  like  to  see  the  leaders  of  your  fellow 
southeastern  states.  A 


Members  of  SEED  present  a  strong  workplace  advocacy  voice  in  ANA. 
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Long-Term  Care  Issues 


Caregiver  shortage  critical 

The  American  Health  Care  Association 
(AHCA)  has  conducted  a  state-by-state 
analysis  to  determine  the  number  and  type 
of  caregivers  needed  to  ensure  that  the 
nation's  most  vulnerable  senior  population 
receives  the  skilled  nursing  care  they  need. 
The  following  key  findings  were  in  the  re- 
port: 

•  106,982  direct  care  nursing  positions  are 
now  vacant  in  nursing  homes.  When 
broken  down  by  type  of  provider,  65,333 
are  certified  nursing  assistants  (CNAs), 
25,433  are  licensed  practical  nurses 
(LPNs)  and  16,196  are  staff  registered 
nurses  (RNS). 

•  The  annual  turnover  rate  for  each  group 
is  as  follows:  CNAs  (76.1%),  LPNs 
(51.5%)  and  RNS  (55.5%) 

Congress  is  considering  several  legisla- 
tive initiatives  to  address  the  shortage  of 
caregivers. 

Geriatric  Nurse  Practitioners 
play  key  role  in  Wellspring 
Model 

The  Institute  for  the  Future  of  Aging  Ser- 
vices has  just  completed  a  15-month  study 
of  the  Wellspring  Model  and  feels  it  has  the 
potential  to  influence  the  future  of  quality 
long-term  care.  Wellspring  Innovative  So- 
lutions is  an  alliance  of  11  free-standing 
nursing  homes  in  eastern  Wisconsin.  One 
of  the  successes  of  the  program  is  the  utili- 
zation of  geriatric  nurse  practitioners. 

The  model  has  been  able  to  reduce  staff 
turnover  and  had  lower  costs  than  the  com- 
parison groups.  Findings  include: 

•  A  higher  proportion  of  these  costs  was 
devoted  to  resident  care. 

•  CNAs  and  other  support  staff  have 
meaningful  opportunities  to  learn  new 
skills. 

•  There  are  strategies  to  increase  the  au- 
thority and  job  satisfaction  of  the  front- 
line staff. 

•  The  geriatric  nurse  practitioner  holds  a 
central  role  in  clinical  training. 
Although  there  were  mixed  findings  on 

resident  outcomes,  but  Wellspring  staff  has 
been  trained  to  be  more  vigilant  in  assessing 
problems  and  taking  a  proactive  approach 
to  care. 


Geriatric  Nursing  Education 

Leaders  in  the  academic  nursing  com- 
munity have  issued  a  formal  report  on  goals 
and  strategies  to  advance  graduate  level 
nursing  education  in  gerontology.  The  re- 
port, "A  Caring  for  Older  Americans:  Rec- 
ommendations for  Building  a  National  Pro- 
gram for  Graduate  Nursing  Education"  is 
available  on  the  program's  website: 
www.geriatricnursing.org. 

According  to  the  study,  only  4,200  Ad- 
vanced Practice  Registered  Nurses  have 
been  certified  by  ANCC  as  advanced  prac- 
tice gerontological  nurses.  This  includes 
3,400  geriatric  NPs  and  800  gerontological 
CNSs. 

The  John  A.  Hartford  Foundation  has 
funded  a  five-year  program  to  increase  the 
geriatric  nursing  capacity.  Building  Aca- 
demic Geriatric  Nursing  Capacity  is  coor- 
dinated by  the  American  Academy  of  Nurs- 
ing and  is  directed  by  Claire  M.  Fagan, 
former  dean  of  the  University  of  Pennsyl- 
vania School  of  Nursing. 

Aging  of  America 

Between  1980  and  2000,  the  population 


of  65  and  over  grew  36%.  It  is  expected  to 
grow  53%  in  the  next  20  years.  As  the  popu- 
lation ages,  the  number  of  individuals 
needed  in  each  health  profession  and  oc- 
cupation will  change.  The  baby  boomer 
generation  differs  from  earlier  generations 
of  the  elderly.  Not  only  will  the  demand 
for  many  health  professionals  rise,  but  the 
baby  boomers  will  represent  a  significant 
portion  of  those  professionals.  It  is  prob- 
able that  over  the  next  20  years  an  increas- 
ing number  of  these  health  care  workers  will 
retire  just  as  their  generation  begins  to  turn 
to  the  health  care  system. 

The  Health  Resources  and  Services  Ad- 
ministration has  contracted  with  the  Cen- 
ter for  Health  Workforce  Studies  to  con- 
duct a  study  on  the  health  workforce 
implications  of  an  aging  America.  The  goals 
of  the  study  are  to  assess  the  aging  of 
America  on  the  supply  and  demand  for 
health  workers  and  identify  potential  gaps 
in  the  workforce  caused  by  the  aging  of 
America  in  terms  of  both  numbers  and 
skills.  The  report  will  include  over  22  health 
professions  including  advanced  practice 
registered  nurses,  registered  nurses,  licensed 
practical  nurses  and  nurse  aides.  A 


Lifting  Devices  to  Be  Installed 
at  270  Beverly  Enterprises 

In  January,  the  Occupational  Safety  and  Health  Administration  (OSHA)  signed 
a  settlement  agreement  with  Beverly  Enterprises.  Beverly  is  the  largest  nursing 
home  chain  in  the  country  and  it  has  agreed  to  train  workers  and  require  the  use  of 
lifting  devices  in  270  facilities.  The  agreement  settles  citations  against  Beverly  for 
exposing  nursing  home  workers  to  musculoskeletal  injuries.  The  company  must  put 
new  lifting  guidelines  in  place  at  five  Pennsylvania  nursing  homes  while  the  com- 
plaints were  originally  filed.  The  other  265  homes  must  be  phased  in  within  the  next 
five  years.  This  agreement  only  applies  to  Beverly  facilities  that  are  under  federal 
OSHA  jurisdiction.  They  operate  a  total  of  800  long-term  care  facilities  in  the  coun- 
try. It  would  not  affect  Beverly  facilities  in  North  Carolina  because  the  state  has  a 
state-run  plan. 

The  settlement  states  that  Beverly  must  purchase  mechanical  and  other  lifting 
devices  and  train  nursing  personnel  on  their  use.  purchase  friction-reducing  devices 
and  transfer  belts  to  assist  in  repositioning  residents  and  train  nursing  personnel  in 
how  to  use  them  and  file  semi-annual  reports  with  OSHA  for  the  five-year  term  of 
the  agreement. 

As  part  of  the  settlement.  Beverly  agreed  not  to  retaliate  against  any  employee 
who  reports  complaints  related  to  the  settlement.  Although  they  do  not  admit  that 
any  employee  has  had  a  work-related  muscuskeletal  injury,  they  state  they  were 
willing  to  reach  the  agreement  to  "solely  avoid  further  protracted  litigation  and 
additional  expenses."  A 
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Virginia  Nurses  Association  Conducts  Ethics  Survey 


The  Virginia  Nurses  Association  conducted  a  survey  on  the  ethi- 
cal issues  facing  registered  nurses  today.  Almost  50%  of  the  re- 
spondents worked  in  hospitals,  21  %  in  community /home  health  and 
the  remainder  in  a  variety  of  other  settings.  Sixty-seven  percent 
were  40  years  or  older.  The  majority  of  respondents  were  staff  nurses 
(44%),  followed  by  case  managers  (8%)  and  nurse  managers  (7%). 

Participants  were  asked  to  respond  to  the  following  questions: 

1.  How  frequently  do  you  confront  an  ethical  issues?  Monthly 
(41%),  at  least  once  a  week  (36%),  rarely  (20%),  never  (3%) 

2.  Did  you  consider  resigning  over  an  ethical  issue?  Never  (57%), 
considered  resigning  (25%),  resigned  (18%) 

3.  Is  there  an  ethics  committee  in  your  institution?  Yes  (57% ),  No 
(37%),NA(4%) 

3.  What  is  the  composition  of  membership  of  the  ethics  committee? 
Multi-disciplinary  (45%),  Physician  only  (1%),  no  response 
(54%) 

5.  Are  there  nurses  on  the  ethics  committee?  Yes  (44%),  No  (2%), 
no  response  (54%) 

6.  Can  nurses  request  that  the  ethics  committee  convene?  Yes 
(33% ),  No,  but  could  ask  another  person  to  convene  committee 
(5% ),  unsure  (11% ),  no  response  (51  % ) 


About  People 


A  Brenda  Cleary,  District  13, 

is  a  member  of  the  2001 
Leadership  America  class. 
Leadership  America  is  a 
national,  not-for-profit 
organization  that  recognizes 
a  diverse  group  of  America's 
top  women  leaders. 

Brenda  Cleary  with  Carolyn 
Coleman,  US  Agency  of  Inter- 
national Development 


•  Patricia  Crane,  District  8,  received  one  of  23  Nursing 
Research  Grants  from  the  American  Nurses  Foundation.  Her 
research  is  on  "Symptoms  in  Older  Women  After  Myocardial 
Infraction." 


►  Jane  Lutz,  District  9, 

received  the  Community 
Service  Award  from  the  Moses 
Cone-Wesley  Long  Community 
Health  Foundation  in  recogni- 
tion of  her  dedication  to 
coordinating  and  administering 
five  free  wellness  centers  for 
senior  citizens  living  in 
Greensboro's  low-income 
housing  areas. 


Jane  Lutz 


7.  Is  there  a  nursing  ethics  committee?  Yes  (12%),  No  (38%),  no 
response  (50% ) 

8.  What  type  of  support  is  available  regarding  ethical  issues?  Eth- 
ics committee  (40% ),  continuing  education  (25%),  consultation 
with  other  professionals  (23%),  no  support  (18%) 

9.  Which  ethical  issues  are  of  most  concern?  Cost  containment 
which  affects  delivery  of  safe  care  (22% ),  how  to  handle  unethi- 
cal, illegal  or  incompetent  practices  (14%),  following  orders  to 
administer  treatments  which  are  futile  (10%) 

10.  Are  you  familiar  with  the  ANA  Code  for  Nurses?  Yes  (52%), 
vaguely  aware  (24%),  no  (11%) 


In  Question  9,  related  to  which  ethical  issues  are  of  most  con- 
cern, the  top  three  responses  were  listed.  However,  respondents 
cited  a  variety  of  other  issues  which  are  listed  below. 

Discriminatory  practices  involving  race,  age,  gender,  class,  sexu- 
ality and  disability 

Requiring  a  full  code  for  terminal  residents  who  do  not  have 

advance  directives 

Giving  medication  without  a  doctor's  signature 

DNR  in  the  Operating  Room 

Non-heart-beating  donations 

Student  abuse 

Dealing  with  dying  patients  who  want  everything  done  to  keep 

them  alive  longer 

Families  who  are  unwilling  to  stop  treatment  in  futile  situations. 

Drug  and  alcohol  abusing  parents 

Adequate  pain  management  for  all  patients 

Getting  some  physicians  to  respect  DNR  orders 

Dealing  with  poor  nurses 

Dealing  with  nurse  managers  who  unfairly  evaluate  employees  A 


Nursing  Quality  Indicators  continued from  page  12 

additional  six  states  Nurse  Staffing  and  Patient  Outcomes  in  the 
Inpatient  Hospital  Setting  (ANA,  2000)  using  additional  years  of 
data  and  additional  diagnoses  found  the  same  statistical  relation- 
ships as  the  1997  study. 
Nursing-sensitive  indicators 

The  period  since  1994  when  ANA  undertook  a  major  project  to 
develop  indicators  sensitive  to  the  input  of  nursing  practice  has  been 
an  exciting,  challenging,  worthwhile  experience  for  ANA  and  the 
facilities  and  individuals  participating  in  the  projects.  As  a  result  of 
this  work,  many  nurses  have  been  introduced  to  quality  evaluation, 
the  role  they  can  play  in  it  and  the  role  evaluation  processes  can 
assume  in  the  improvement  of  care  and  dissemination  of  successful 
nursing  practices.  In  addition,  the  health  care  community  has  had 
increasing  exposure  to  nursing's  and  nurses'  perspectives  on  patient 
care.Through  the  continuation  of  this  work  and  collaboration  among 
nurses  and  others  in  the  health  care  environment,  the  movement  to 
evaluate  patient  care  received  rather  than  care  provided  can  be- 
come a  reality.  This  might  be  a  genuine  move  toward  ensuring  the 
placement  of  safe  patient  care  (and  its  evaluation)  at  the  center  of 
the  health  care  vortex  —  which  is  exactly  how  it  should  be! 

—  Rita  Munley  Gallagher  is  the  senior  policy  fellow  in  the  nurs- 
ing practice  department  for  AN  A.    A 
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Council  Corner 


"I've  Got  a  Right  to  Sing  the  Blues; 
or,  Recognizing  Depression  in  the  Elderly" 

Carol  Brown,  ANP,  RN,  C,  Vice  Chair  of  the  Council  on  Gerontological  Nursing 


Ms.  C.  is  an  89  year  old  African-American  woman  who  resides 
in  a  rest  home  in  North  Carolina.  She  had  been  relatively  healthy 
aside  from  a  colon  cancer  which  had  been  in  remission  for  more 
than  five  years.  She  had  lost  two  brothers  within  the  past  year  due 
to  cancer,  but  appeared  to  be  handling  the  losses  quite  well.  She 
fed,  dressed,  and  toileted  herself;  enjoying  her  daily  Bible  readings 
and  initiating  conversation  with  staff  of  the  rest  home  as  well  as 
peers  on  the  unit.  Eighteen  months  ago.  Ms.  C.  experienced  a  sig- 
nificant change  in  functional  ability  and  mental  status  over  approxi- 
mately two  weeks  time  —  no  longer  recognizing  staff  and  becom- 
ing more  reliant  on  staff  for  activities  of  daily  living.  She  was  sent  to 
the  local  hospital  for  evaluation  where  she  remained  for  five  days. 
A  head  CT  and  laboratory  were  was  unremarkable,  with  the  ex- 
ception of  a  positive  RPR  (Rapid  Plasma  Reagent).  Due  to  her 
confusion  and  disorientation,  a  lumbar  puncture  was  never  done 
as  she  could  not  give  informed  consent.  Ms.  C.  received  the  recom- 
mended dosage  of  penicillin  for  a  presumptive  tertiary  syphilis  and 
returned  to  the  rest  home,  diagnosed  with  dementia  related  to  syphi- 
lis. Recommendations  from  the  medical  staff  included  the  usual 
psychotropic  medications  to  deal  with  behaviors  of  dementia. 

This  nurse  practitioner  was  unconvinced  of  the  diagnosis,  and 
over  the  next  two  months  attempted  to  convince  several  medical 
providers  in  the  community,  including  hospitals,  internal  medicine 
and  neurologists  that  we  had  missed  something.  Her  functional  abil- 
ity had  dropped  almost  overnight,  as  had  her  cognitive  abilities  that 
previously  had  been  within  anticipated  levels  for  her  age.  During 
those  two  months,  she  was  frequently  agitated,  lost  weight  as  meal- 
times became  battlegrounds,  became  incontinent  and  frequently 
yelled  out  which  was  a  significant  change  from  her  usual  docile  de- 
meanor. She  had  always  been  very  helpful.  She  began  to  fall.  Her 
independence  would  not  allow  her  to  have  staff  assist  with 
ambulation.  When  she  was  sent  to  the  ER  for  evaluation  after  a  fall, 
frequently  three  to  four  staff  were  needed  to  get  her  on  the  gurney. 

Family  rarely  visited.  A  minister  came  who  spoke  of  how  Ms.  C. 
had  been  and  how  quickly  she  changed.  I  spoke  with  the  minister 
on  several  occasions  as  we  discussed  Ms.  C's  weight  loss,  related  to 
receiving  inadequate  nutrition  secondary  to  her  continued  inde- 
pendence, which  by  that  time  was  detrimental  to  her  health.  I  ex- 
plained that  I  was  unconvinced  of  the  dementia,  but  knew  she  was 
rapidly  spiraling  downward.  After  other  discussions  regarding  her 
past  history,  he  pursued  guardianship.  Recalling  her  frequent  caj  ol- 
ing  of  her  brother  and  his  need  to  eat  when  he  was  sick,  a  decision 
was  made  to  place  a  gastric  tube  so  that  we  could  at  least  provide 
adequate  nutrition.  Following  the  gastric  tube  placement,  she  be- 
gan to  receive  aggressive  nutritional  and  fluid  replacements  as  well 
as  starting  her  on  an  antidepressant.  Within  three  weeks,  she  began 
to  feed  herself  on  a  sporadic  basis  and  her  confusion  lessened;  still 
appearing  but  on  a  less  frequent  basis.  She  also  regained  her  inde- 
pendence and  became  continent  of  bowel  and  bladder.  After  re- 
gaining her  lost  weight,  and  continuing  independence  in  all  phases. 
we  removed  the  gastric  tube  at  her  request.  The  gastroenterologist 
did  not  recognize  Ms.  C.  after  her  remarkable  changes  in  such  a 
short  time.  With  the  addition  of  food,  fluids  and  antidepressants 
she  surpassed  her  previous  functional  baseline,  becoming  even  more 


social.  Now,  she  regularly  attends  church  services  as  well  as  daily 
Bible  readings.  Ms.  C.  laughs  as  we  recount  her  behavior  now. 

This  is  just  one  case,  though  many  more  cases  go  undetected. 
Sources  vary  in  citing  the  prevalence  of  depression;  ranging 
froml5%  to  endemic.  All  sources  agree  that  depression  goes  largely 
undetected  in  the  geriatric  population.  Statistics  suggest  that  30- 
60%  of  geriatric  depression  is  undiagnosed  in  most  of  the  articles 
which  were  reviewed. Typically,  the  geriatric  client  does  not  present 
crying  and  stating  "I  am  depressed."  Rather,  the  first  indications 
may  be  a  change  in  functional  ability,  a  gradual  withdrawing,  or  a 
decline  in  cognitive  ability  as  manifested  by  a  decreased  ability  to 
concentrate.  Multiple  somatic  complaints  frequently  can  trigger  the 
suspicion  in  an  astute  nurse. 

The  under-recognition  of  depression  is  attributed  to  several  pos- 
sible causes.  First  of  all,  depression,  as  a  component  of  mental  ill- 
ness, continues  to  stigmatize  many  individuals.  Depression  is  viewed 
as  a  character  flaw  rather  than  a  distinct  illness  with  treatment.  Sec- 
ondly, the  geriatric  client  generally  presents  to  a  primary  care  pro- 
vider who  is  frequently  not  sufficiently  trained  to  recognize  and 
treat  mental  illness.  The  coexistence  of  multiple  disease  states  also 
clouds  our  ability  to  identify  depression.  Many  cardiac  medications, 
along  with  other  medications  (including  alcohol),  can  actually  cause 
a  depression  to  occur.  Finally  a  sense  of  ageism  pervades  the  health 
care  community  as  we  tend  to  shrug  off  the  complaints  and  affect 
of  the  elderly  as  a  normal  accoutrement  of  the  aging  process.  De- 
pression is  NOT  a  normal  change  of  aging  and  can  frequently  be 
successfully  treated  once  it  has  been  recognized. 

It  behooves  us,  as  nurses,  to  at  least  consider  depression  in  our 
assessments,  especially  as  it  relates  to  suicide.  Lack  of  treatment  can 
have  fatal  outcomes,  as  indicated  by  the  fact  that  25%  of  suicides 
are  committed  by  the  elderly. Taken  across  the  age  span,  one  of  eight 
attempts  is  successful.  This  percentage  changes  to  one  of  two  in  the 
elderly  age  group;  with  males  over  80  having  one  of  the  highest  rates 
of  suicide.  Studies  show  that  frequently  the  elderly  client  consider- 
ing suicide  has  seen  their  provider  within  the  past  month  with  many 
having  been  seen  within  one  week  of  the  final  attempt. 

Thanks  to  advances  in  medicines,  prognosis  for  treatment  of 
depression  in  the  elderly  is  not  nearly  as  bleak  as  most  of  these 
seniors'  outlooks  on  life.  Older  antidepressants  such  as  Elavil  re- 
quire cautious  use  in  the  elderly  due  to  the  anticholinergic  effects 
as  well  as  the  increased  lethality  and  cardiac  effects  when  over- 
dosages are  used.  The  SSRFs  such  as  Paxil.  Prozac,  and  Zoloft  en- 
joy safer  side  effect  profiles  when  used  by  elderly  patients. 

In  closing,  the  Council  on  Gerontological  Nursing  would  like  to 
share  symptoms  of  depression  and  encourage  all  health  care  per- 
sonnel to  raise  the  suspicion  of  depression  if  any  of  these  symptoms 
present.  Additionally,  chronic  diseases  such  as  diabetes,  strokes,  car- 
diac disease.  Parkinson's  disease  and  other  neurological  difficulties 
appear  to  have  an  increased  coexistence  of  depression.  In  Ms.  C's 
case,  as  a  result  of  the  interventions,  she  has  enjoyed  1 8  months  with 
an  apparent  improvement  in  her  quality  of  life  as  well.  All  it  took 
was  awareness  and  the  willingness  to  investigate  further. 

continued  on  page  17 


16 


Tar  Heel  Nurse 


March  -  April  2002 


Council  Corner 


Spotlight  on  Psychiatric  Nursing: 
Enlisting  a  Unified  Force  for  the  Future  of  the  Profession 


by  Gail  Pruett,  MSN,  RN.CS 


The  Spotlight  on  Psychiatric  Nursing:  Enlisting  a  Unified  Force 
for  the  Future  of  the  Profession  was  the  name  of  the  summit  held  in 
Winston  Salem  on  Friday,  February  1.  This  working  conference, 
which  included  psychiatric  nurse  generalists  and  advanced  prac- 
tice registered  nurses,  was  sponsored  by  the  NCNA  Council  of  Psy- 
chiatric/Mental Health  Nurses  in  Advanced  Practice  in  coopera- 
tion with  the  American  Psychiatric  Nurses  Association  (APNA) 
North  Carolina  Chapter.  The  theme  of  this  summit  was  on  re-vital- 
izing psychiatric  nursing  in  North  Carolina  through  the  collabora- 
tion of  the  two  nursing  groups.  Other  groups  may  be  asked  to  par- 
ticipate in  various  projects  as  the  need  arises. 

The  three  "Janes"  (Jane  Ryan,  APNA;  Jane  Peck,  APNA,  NC; 
and  Jane  Sargent-Trollinger,  NCNA)  eased  everyone  into  the  work 
of  the  summit;  so  that  it  became  fondly  known  as  the  "'Jane  Show" 
throughout  the  day.  In  her  Keynote  address,  Jane  Ryan,  MN,  RN, 
CNAA,  Past  President  of  APNA,  set  the  tone  as  she  discussed  the 
meaning  of  collaboration  and  the  interpersonal  strategies  that  can 
strengthen  communication  among  individuals  or  groups.  Jane  also 
led  one  of  the  morning  and  afternoon  breakout  sessions  entitled, 
APNA  and  NCNA:  Can  We  Be  a  Team  in  North  Carolina?  This 
group  was  co-led  by  Jane  Peck,  President,  APNA-NC,  and  Gail 
Pruett,  NCNA  Director  of  Nursing  Practice  and  Education.  Dur- 
ing the  morning,  there  was  much  discussion  and  assessment  of  the 
status  of  psychiatric  nursing.  In  the  afternoon  this  workgroup  honed 
in  on  the  specific  collaborative  goals  that  should  be  addressed.  The 
first  goal  was  to  identify  the  decision-makers  in  the  state  who  influ- 
ence psychiatric  nursing  curriculum  with  the  intent  of  using  their 
expertise  to  assure  the  survival  of  psychiatric  mental  health  nurs- 
ing. The  second  goal  was  to  explore  dual  membership  between  the 
two  psychiatric  nursing  groups.  There  were  various  strategies  dis- 
cussed to  help  meet  these  goals. 

Another  breakout  group.  Inpatient  Psychiatric  Nurses:  How  Do 
We  Re-energize?  was  facilitated  by  Amy  Jeroloman,  MSN.  RN.CS. 
While  no  specific  goals  were  set,  there  were  a  number  of  important 


Depression  in  the  Elderly  continued  from  page  16 

Decreased  appetite,  weight  loss 

Decreased  sexuality 

Difficulty  concentrating 

Sleep  problems 

Loss  of  pleasure  in  usual  activities 

Change  in  functional  status 

Social  withdrawal 

Hopelessness,  possible  suicide  attempts 

Exaggerated  somatic  complaints 

Lethargy,  feeling  tired  -  no  energy 
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issues  identified.  For  example,  the  group  talked  about  the  proposed 
state  mental  health  plan  and  how  it  would  impact  on  the  discharge 
of  patients  from  inpatient  psychiatric  units  into  the  community. 
Another  issue  was  the  difficulty  that  the  staff  on  inpatient  units 
often  have  in  working  together.  Some  of  the  staff  are  nursing  assis- 
tants, others  are  nurses  prepared  at  a  generalist  level  and  others 
are  nurses  who  are  prepared  at  an  advanced  practice  level.  With 
most  Psychiatric  CNS  positions  eliminated,  there  is  typically  no  one 
to  help  the  staff  effectively  talk  with  one  another  or  to  address  qual- 
ity care  concerns.  The  work  group  considered  the  decrease  in  the 
number  of  Psychiatric  CNSs  as  another  important  topic  to  explore. 

Adrian  McCoy,  APRN,  BC  CRPN  AD,  CCAS,  led  the  group 
entitled  Community  Mental  Health:  the  Growing  Frontier  in  Men- 
tal Health  Nursing.  In  the  morning,  the  group  discussed  the  nurs- 
ing roles  in  the  community.  Many  roles  were  identified  including 
direct  care  provider,  educator  and  counselor,  role  model,  client 
advocate,  case  manager,  collaborator,  discharge  planner,  case  finder, 
change  agent  and  leader,  researcher  and  therapist.  The  afternoon 
was  spent  in  discussing  the  North  Carolina  State  Mental  Health 
Plan  2001  regarding  services  for  clients  through  a  community-based 
model  of  services.  The  workgroup  plans  to  have  some  volunteers 
to  research  this  state  plan  and  contact  appropriate  officials  regard- 
ing the  lack  of  nursing  inclusion  in  this  plan.  Colleen  Masterson.  an 
APNA-NC  member  and  Adrian  McCoy  will  research  this  issue. 

The  fourth  group.  Private  Practice:  2002  is  a  Great  Time  to  Be- 
come a  Nurse  Entrepreneur,  was  facilitated  by  Jane  Sargent- 
Trollinger,  MSN,  RN.CS.  TTiis  group  discussed  the  barriers  to  be- 
coming a  nurse  in  private  practice,  resources  to  address  these 
barriers,  the  attitude  that  it  takes  to  become  an  entrepreneur  and 
ways  to  influence  nurses  to  move  into  this  role. 

At  the  end  of  the  day,  there  was  much  enthusiasm  and  support 
for  all  of  the  work  that  had  been  done.  Plans  were  made  to  con- 
tinue the  workgroups  and  to  maintain  communication  by  email  and 
fax,  so  that  goals  can  be  drafted  and  plans  implemented.  Watch  for 
updates  in  future  issues  of  the  Tar  Heel  Nurse.  A 


NCNA  staff  join  the  three  "Janes"  at  the  recent  Summit. 
Left  to  right:  Gail  Pruett,  Joan  Levy,  Jane  Peck, 
Jane  Sargent-Trollinger,  and  Jane  Ryan. 
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Practice  Issues 


Are  You  a  Mentor  or  a  Tormentor? 


I  first  heard  this  phrase  a  few  days  ago  and  immediately  I  wished 
that  I  had  thought  of  it.  But  Connie  Vance,  co-editor  of  the  book, 
The  Mentor  Connection  in  Nursing  and  presenter  at  the  NSNA  Mid- 
year Conference  told  me  to  feel  free  to  use  it. 

Dr.  Vance  is  well  known  for  her  publications,  presentations  and  re- 
search on  the  topic  of  mentoring  in  nursing.  It  was  really  serendipitous 
that  I  happened  to  sort  of  "stumble"  into  this  presentation  for  faculty 
and  NSNA  consultants  and  advisors  at  this  meeting.  Mentoring  has 
long  been  a  favorite  subject  of  mine  so  I  really  looked  forward  to  hear- 
ing one  of  my  "mentors  from  afar"  up  close  and  personal. 

Since  the  participants  in  this  forum  were  mostly  nursing  faculty, 
much  of  the  conversation  was  geared  toward  faculty  mentoring  other 
faculty,  particularly  in  this  time  of  an  impending  severe  faculty  short- 
age. Several  faculty  from  across  the  country  expressed  their  dismay 
and  concern  for  the  long  time  phenomenon  of  "nurses  eating  their 
young"  at  every  level  of  the  profession.  Several  had  personal  expe- 
rience with  other  faculty  that  took  delight  in  terrorizing  students. 
There  were  also  faculty  that  found  joy  in  withholding  information 
and  support  from  new  faculty  as  they  struggled  in  the  new  role. 

Even  among  our  own  members  we  see  this  phenomenon  within 
districts  and  at  our  meetings.  Conflict  resolution  often  takes  the 
form  of  vengeful  acts  rather  than  professional  negotiation  or  the 
use  of  good  communication. 

Mentorship  is  an  ancient  concept  which  in  the  past  was  a  par- 
ticularly masculine  phenomenon.  In  more  recent  times,  executives 
took  fledglings  under  their  wings  and  helped  them  navigate  the 
corporate  world  and  perhaps  helped  them  to  identify  where  their 
talents  lay  and  how  to  best  utilize  them  to  reach  their  career  goals. 
In  nursing,  many  of  us  have  started  to  do  that.  How  many  of  you 
have  enlisted  a  promising  staff  nurse  to  do  a  presentation  and  start 
them  on  their  way  to  perhaps  become  an  educator?  Or  perhaps 
you  gave  a  staff  nurse  some  leadership  and  management  duties  to 
plant  the  seeds  for  the  development  of  a  nurse  manager  or  nurse 


Nurse  of  the  Day 

It's  time  again  for  NCNA  members  to  volunteer  to  serve 
as  Nurse  of  the  Day.  The  General  Assembly  will  reconvene 
at  noon  on  May  28.  We  anticipate  needing  a  Nurse  of  the 
Day  through  August.  You  many  volunteer  for  Monday  eve- 
nings or  daytime  on  Tuesday,  Wednesday  and  Thursday.  Ei- 
ther call  1-800-626-2153  or  email  Joanne  Stevens 
(joannestevens@ncnurses.org)  or  Beth  Holder  (bethholder 
@ncnurses.org)  to  select  your  date. 


Jeannie  Evans, 
President  NCNA 
District  16,  on 
right,  meets  with 
Lt.  Governor 
Beverly  Perdue 
and  her  state 
Senator  R.  C.  Soles 
during  the  2001 
legislative  session. 


administrator.  Perhaps  you  did  not  even  know  you  were  mentoring. 

Nursing  must  do  more  of  this  positive,  uplifting  activity  if  we  are 
going  to  thrive  and  survive  in  today's  chaotic,  competitive  world. 
We  must  learn  to  rise  above  petty  differences  in  order  to  elevate 
the  profession  to  its  highest  level.  The  humane  treatment  that  we 
aspire  to  must  not  be  reserved  for  our  patients  but  also  to  our  col- 
leagues. We  do  not  have  to  like  every  person  we  work  with  but  we 
do  have  to  treat  them  with  respect  and  kindness.  And,  on  the  other 
hand,  we  must  learn  to  respond  in  a  constructive  way  to  those  that 
do  not  behave  professionally  toward  each  other. 

We  can  be  our  own  worst  enemy.  Many  new  graduates  report  the 
negative  responses  they  get  from  preceptors  or  other  staff  on  the 
floor.  If  you  need  additional  staffing,  additional  faculty,  what  is  the 
logic  behind  telling  them  how  awful  it  is  or  making  life  more  difficult 
for  them?  This  is  truly  shooting  ourselves  in  the  foot.  In  addition,  if 
we  continue  to  say  how  terrible  nursing  is,  who  will  want  to  join  us? 

Just  as  negativity  breeds  negativity  it  is  also  true  that  positivity 
elicits  positive  results.  It's  a  simple  concept,  sometimes  we  just  have  to 
be  reminded.  If  we  focus  our  attention  on  elevating  others  and  elevat- 
ing the  profession,  we  can  combat  our  own  negativity  by  drawing  from 
the  good  that  we  have  done.  In  the  case  of  a  new  graduate  why  not 
say,  "Sometimes  it  is  tough  here,  but  we  can  get  through  this  together." 

If  you  are  the  end  of  your  rope,  find  a  mentor  of  your  own  to 
commiserate  with,  someone  who  will  listen  but  not  drag  you  down 
any  further.  If  necessary,  use  your  EAP  at  work  or  find  a  "therapy" 
that  works  for  you.  It  may  be  funny  movies,  or  sewing  or  jogging,  but 
find  a  release  for  your  stress  and  frustration,  because  in  the  end,  you 
are  also  hurting  yourself  by  "percolating"  all  that  negative  energy. 

There  is  great  satisfaction  in  mentoring  a  colleague  and  helping 
them  develop  into  the  professional  they  strive  to  be.  And  though  it 
may  not  feel  like  it  at  the  time,  there  is  also  gratification  in  rising  above 
or  diffusing  a  negative  event  or  relationship.  You  may  want  to  start 
looking  at  some  of  those  "mean  people"  as  challenges  and  opportuni- 
ties instead  of  barriers.  And  if  you  are  one  of  those  "mean  people" 
then  you  must  force  yourself  to  evaluate  the  emotions  that  make  you 
feel  that  way.  Look  at  your  communication  techniques  and  its  effect 
on  others.  And  figure  out  exactly  how  you  feel  after  you  have  hurt 
someone  or  created  a  negative  environment.  Think  of  a  specific  situa- 
tion. Did  you  withhold  information  that  could  have  helped  a  new  col- 
league? Did  you  report  something  they  didn't  do  when  you  could 
have  easily  done  it  and  just  shared  with  them  what  they  should  have 
done  in  a  supportive  way?  Perhaps  you  shared  a  mistake  that  they 
made  or  ridiculed  that  employee  and  made  them  feel  inferior  and 
inadequate.  Was  that  really  your  intent?  Probably  not. 

Nursing  is  a  demanding  and  stressful  job.  The  frustration,  fa- 
tigue and  anger  are  valid  feelings. The  physicality  of  it  as  well  as  the 
emotional  and  mental  demands  can  be  staggering.  That  is  why  it  is 
even  more  important  that  we  band  together  and  lift  each  other  up. 
It  may  not  be  easy  but  it  is  essential  for  our  survival  as  a  profession. 
For  the  most  part  when  you  talk  to  nurses,  they  love  the  profession, 
they  just  may  not  like  what  is  happening  to  them.  Mentorship  and 
collegial  support  are  a  valid  strategy  for  creating  solutions  for  our 
future.  Have  you  ever  felt  bad  when  truly  helping  someone  else? 
REFERENCES: 
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THE  NCNA  COUNCIL  OF  NURSE  PRACTITIONERS  will  hold  its 
SPRING  SYMPOSIUM  on  April  23-26,  2002  at  Sea  Trail  Resort  and 
Conference  Center  at  beautiful  Sunset  Beach,  North  Carolina. 

The  Symposium  provides  an  opportunity  for  Nurse  Practitioners 
(NP's)  from  across  the  State  to  attend  educational  sessions,  network 
with  colleagues,  meet  with  vendors,  and  have  some  fun.  A  maximum 
of  28.8  contact  hours  can  be  earned  if  all  sessions,  includj|g  the 
pre-conference  workshops,  are  attended.  Included  in  the 
is  three  hours  of  continuing  education  on  Controlled  Sut 
that  meet  the  North  Carolina  Board  of  Nursing's  requiremei 

We  are  particularly  excited  about  our  keynote  speaker,  j 
Bauer,  PhD  will  deliver  the  keynote  address  "Taking  Heai 
into  the  Future:  What  a  Difference  a  Century  Makes"  oi 
day  evening,  April  23.    Dr.  Bauer  is  a  nationally  recognized 
and  health  economist  and  author  of  the  provocative,  NotT 
Doctor  Ordered.    In  his  numerous  publications  and  presen 
he  forecasts  the  future  of  health  care  and  describesTSracB 
petitive  approaches  to  restructuring  the  health  caredelivei 
He  is  known  for  his  ability  to  analyze  historical,  economic, 
events  as  they  have  shaped  our  current  medically  domii 
care  system  and  for  his  vision  of  the  role  of  the  Nurse  Practftioi  ter  in 
a  re-engineered  approach  to  the  delivery  of  health  care.    For  ex- 
ample, in  an  article  about  the  Patients'  Bill  of  Rights,  Dr.  Bauer  says, 


"If  decision  makers  really  wanted  to  improve 
access  and  cut  spending,  they  would  ensure 
fair  competition  in  the  medical  market  place. 
Our  laws  would  guarantee  a  patient's  right  to 
choose  among  all  qualified  health 
professionals...  Nurse  practitioners  (NP's)  are 
a  perfect  example  of  the  choice  that  should  be 
the  right  of  all  Americans.  Their  graduate 
education  and  clinical  experience  enables  them 
to  diagnose  and  treat  a  wide  variety  of  health 
problems.  NP's  gain  their  knowledge  and  learn 
their  skills  in  the  same  academic  health  centers 
that  educate  doctors,  often  from  the  same 
teachers.  And  they  are  equally  accountable  to 
standards  of  professional  practice  and  liability." 


Jeffrey  O. 
Bauer,  Ph.D. 


Dr.  Bauer  will  challenge  you  to  evaluate 
the  political  and  policy  implications  of  this  "brave  new  world"  of  health 
care  and  to  plan  for  individual  and  collective  action  and  leadership. 
We  hope  you  will  join  us  at  the  edge  of  your  seat  for  this  exciting 
kick-off  to  the  Symposium!  Additional  tickets  to  this  event  will  be 
available  for  purchase. 

In  addition  to  our  provocative  keynote  address,  you  will  be  able 
to  choose  from  a  variety  of  breakout  sessions  on  geriatrics,  adult 
and  pediatric  care,  and  women's  health.  The  Planning  Committee 
has  worked  very  hard  to  provide  you  with  speakers  who  will  present 
a  variety  of  pertinent  and  up-to-date  topics.  We  have  tried  to  build 
some  flexibility  into  the  schedule  so  that  participants  can  have  time 
for  relaxation  on  the  beach.  We  have  also  tried  to  balance  downtime 


with  the  desire  of  many  NP's  to  have  as  many  choices  as  possible 
since  our  Symposium  is  frequently  the  only  conference  that  many 
attend  each  year. 

Sea  Trails  Resort  and  Conference  Center  has  a  variety  of  rooms, 
suites,  and  villas  at  affordable  prices.  The  resort  offers  mini-suites 
and  one  to  four  bedroom  villas.  Each  villa  has  a  bath  for  each  bed- 
room, full  kitchen,  dining  room,  living  room  and  screened-in  porch. 
Bring  the  entire  family  and  some  friends!  Share  a  villa!  Enjoy  ameni- 
ties that  include  several  restaurants,  heated  indoor  and  outdoor  pools, 
fitness  room  and  sauna,  tennis  courts,  shuffleboard,  and  walking 
paths  along  outdoor  gardens.  Other  amenities  that  can  be  arranged 
are  golfing  on  three  golf  courses,  spa  treatments,  fishing  and  other 
water  expeditions,  and  horseback  riding. 

The  resort  is  one  mile  from  the  beach  and  complimentary  shuttle 
service  is  available  to  the  beachfront.  If  you  haven't  discovered  Sun- 
set Beach,  you  are  in  for  a  treat.  The  beach  is  wide  and  flat  and 
beautiful.  Access  to  the  island  is  via  a  quaint,  one-lane,  pontoon 
bridge  (be  warned  —  the  bridge  opens  every  hour  on  the  hour  for 
water  traffic).  There  are  no  high-rise  condo- 
miniums or  traffic  jams.  Biking  on  and  off  the 
beach  is  a  favorite  past  time.  Bird  Island,  a 
mile  long,  undeveloped  bird  sanctuary,  is  ad- 
jacent to  the  beach  and  accessible  by  walk- 
ing or  on  bikes.  The  town  of  Calabash,  fa- 
mous for  their  fried  seafood,  is  only  five  miles 
away. 
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Task  Force  on  Workplace  Initiatives 


In  August. the  North  Carolina  Nurses 
Association  (NCNA)  and  the  North  Caro- 
lina Hospital  Association  (NCHA)  identi- 
fied a  group  of  hospital  Chief  Executive 
Officers,  Vice  President's  for  Nursing  and 
Staff  Nurses  to  address  workplace  issues  in 
North  Carolina.  Realizing  the  important 
nature  of  this  type  of  work  group,  all  invited 
persons  agreed  to  serve.  Representatives 
are  diverse  both  in  terms  of  geographical 
location,  size  of  facility  and  health  care  sys- 
tems. All  three  of  North  Carolina's  Mag- 
net hospitals  are  at  the  table. 

The  goal  of  the  group  is  for  North  Carolina 
hospitals  to  be  the  best  places  to  work  in  the 
country.  The  Task  Force  on  Workplace 
Inititiaves  has  identified  several  areas  which 
they  believe  are  critical  to  reaching  that 
goal.  Some  of  the  issues  have  been  identi- 
fied as  educational  initiatives  which  might 
best  take  place  both  in  formal  educational 
settings  or  as  continuing  education 
opportunties. 

•  Could  the  educational  system  develop  a 
program  to  offer  refresher  courses  in  a 
speciality  area  such  as  critical  care  or 
operating  room  where  hospitals  could 
send  nurses  for  the  intensive  training 
necessary?  (Currently,  some  hospitals 
are  sending  their  nurses  to  neighboring 
facilities  for  such  training,  but  find  that 
often  they  lose  those  nurses  to  that  fa- 
cility.) 

•  Should  we  seek  grant  monies  for  an  in- 
stitute or  could  the  AHEC  system  or 
some  other  educational  entity  develop 
an  intensive  training  course  for  leader- 
ship training  for  nurse  managers  to  pre- 
pare them  for  their  role.  (This  could  be 
similar  to  the  Institute  of  Governrment's 
training  for  city  and  county  officials.) 

•  It  has  been  noted  that  most  hospitals 
have  a  six  to  18  month  intake  system  for 
new  graduates,  so  the  question  arose 
whether  the  educational  system  should 
develop  an  internship  program  as  a  com- 
ponent of  the  basic  nursing  education 
curriculum? 


Another  key  component  of  the  discus- 
sion has  focused  on  the  development  of  a 
best  practices  tool  kit  which  could  be  placed 
on  both  the  NCNA  and  NCHA  website  for 
easy  access  by  all  levels  of  hospital  employ- 
ees. Currently,  the  task  force  is  looking  at 
the  areas  which  should  be  included  in  the 
best  practices  initiatives.  Once  the  final  list 
is  compiled,  hospitals  will  be  asked  to  share 
their  "best  practices"  so  that  others  can  ben- 
efit from  them  as  well.  Such  items  might 
include  the  criteria  for  Magnet  hospital  sta- 
tus, resolving  workplace  issues  through 
shared  governance  or  the  use  of  practice 
councils,  staffing  levels,  career  ladders  for 
bedside  caregivers,  etc. 

The  task  force  has  also  looked  at  recruit- 
ment and  retention  strategies  and  believe 
that  there  is  a  shortage  in  various  kinds  of 
providers  (not  just  nursing)  which  is  dra- 
matically affecting  the  satisfaction  quotient 
of  the  health  care  provider.  Discussion  has 
focused  on  supporting  the  recruitment  ini- 
tiatives of  the  NC  Center  for  Nursing.  The 


task  force  would  also  like  to  identify  what 
factors  feed  into  making  someone  a  loyal 
employee.  An  issue  which  is  high  on  the 
list  of  satisfiers  for  all  employees  is  creat- 
ing and  maintaining  a  positive  relationship 
between  physicians  and  nurses,  nurses  and 
nurses,  and  nurses  and  nurse  aides/other 
unlicensed  personnel. 

The  Task  Force  on  Workplace  Initiatives 
is  committed  to  their  goal  and  believe  that 
we  can  accomplish  a  lot  by  working  to- 
gether as  nurses,  nursing  adminstrators  and 
hospital  administrators.  Watch  for  the 
website  connection  by  the  summer! 
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Calendar  of  Events 

May  3 

.  Commission  on  Standards  and  Professional  Practice, 

9:00  am  - 12:30  p.m. 

May  3 

.  Continuing  Education  Approver  Unit  (CEAU),  10:00  am  -  2:00  p.m. 

May  3 

.  Council  on  Gerontological  Nursing.  1:00  -  3:00  p.m. 

May  6-12 

.  National  Nurses  Week  -  "Nurses  Care  for  America" 

May  10 

.  Council  on  Nursing  Informatics,  10:00  am  -  3:00  p.m. 

May  15 

Council  for  Health  Promotion/Disease  Prevention  conference  call, 
3:00  p.m. 

May  15 

.  APRN  Reimbursement  Task  Force.  5:00  p.m.,  NCNA 

May  17 

.  Continuing  Education  Provider  Unit  (CEPU),  1:00  -  3:00  p.m. 

May  17 

.  Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced  Practice 

teleconference,  1:30  -  4:30  p.m. 

May  21 

.  Professional  Practice  Advocacy  Coalition,  10:00  am  - 1:00  p.m. 

May  22 

.  Commission  on  Services,  1:00  -  4:00  p.m. 

May  27 

.  Office  closed  to  observe  Memorial  Day 

May  30 

.  ANA  Delegates,  1:00  -  4:00  p.m. 

May  31 

.  NCNA  Board  of  Directors,  9:30  am  -  3:00  p.m. 

June  19 

.  APRN  Reimbursement  Task  Force,  5:00  p.m..  Greensboro 

June  26-27 

.  UAN  Labor  Assembly.  Philadelphia 

June  28  -  July  2  . 

.  ANA  House  of  Delegates,  Philadelphia 

July  4 

.  Office  closed  to  observe  Independence  Day 

July  5 

.  Commission  on  Standards  and  Professional  Practice, 

9:00  am  - 12:30  p.m. 

July  10 

Council  of  Nurse  Practitioners  Executive  Committee. 
10:00  am- 1:00  p.m. 

July  17 

APRN  Reimbursement  Task  Force,  5:00  p.m.,  NCNA 

Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced  Practice 

teleconference.  1:30  -  4:30  p.m. 

July  19 

July  26 

.  NCNA  Board  of  Directors.  9:30  am  -  3:00  p.m. 

August  21 

.  Council  for  Health  Promotion/Disease  Prevention  conference  call. 

3:00  p.m. 

August  ~>1 

.  APRN  Reimbursement  Task  Force.  5:00  p.m..  Greensboro 

August  23 

Continuing  Education  Workshop.  High  Point 

Office  Closed  May  27, 2002 
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President's  Message 


Martha  Barham 

iN  THIS  PRESIDENT'S  MESSAGE,  I 

want  to  provide  you  with  an  update  on 
Board  activities  and  share  some  thoughts 
on  National  Nurses  Week.  Let  me  begin 
by  thanking  you  for  electing  such  a  com- 
mitted and  talented  Board  of  Directors. 
They  are  representing  you  well  and  are 
quickly  becoming  well  versed  on  many  is- 
sues. 

As  you  will  recall.  I  discussed  the  con- 
cept of  Knowledge-Based  Governance 
Strategy  in  the  March-April  President's 
Message.  At  their  March  meeting  Board 
members  had  their  first  experience  apply- 
ing this  concept  by  prioritizing  the  mega 
issues  identified  during  Leadership  Day  and 
evaluating  a  proposal  to  bring  NCNAs  da- 
tabase in-house.  Prioritizing  the  mega  is- 
sues, as  expected,  was  easy  while  evaluation 
of  the  database  proposal  was  expected  to 
be  a  more  complex  task.  As  most  of  you 
are  aware,  there  have  been  ongoing  chal- 
lenges with  the  services  through  the  MNA 
database  contract  and  despite  repeated  at- 
tempts to  resolve  issues,  we  have  not  been 
successful  in  getting  a  quality  product.  In 
considering  this  proposal.  Board  members 
applied  the  Knowledge-Based  Decision 
Making  model  to  aid  in  their  evaluation.  Al- 
though this  is  a  fairly  tedious  process.  Board 
members  applied  the  process  like  real  pros 
and  reached  consensus  easily  to  bring  the 
database  in-house.  Additional  information 
is  included  in  this  issue  of  the  Tar  Heel  Nurse 
(see  page  20.) 

Board  members  also  reviewed  two  pro- 
posals to  revise  ANA  bylaws.  The  proposed 
bylaws  revisions  are  a  result  of  the  April 
2000  Constituent  Assembly's  assertion  that 
ANA  needs  to  evolve  into  a  more  futuris- 


tic and  broadly  inclusive  organization  that 
fosters  clarity  of  purpose,  a  focused  and 
achievable  agenda,  financial  solvency,  and 
continued  influence  on  federal  health  policy. 
Both  models  have  increased  membership 
options  with  categories  added  for  individu- 
als and  specialty  nursing  organizations. 
Model  One  retains  the  labor  organization 
status  of  ANA  with  the  United  American 
Nurses  and  the  Commission  on  Workplace 
Advocacy  as  structural  units  within  the 
ANA.  In  Model  One,  the  United  Ameri- 
can Nurses  governing  bylaws  are  removed 
from  the  main  body  of  the  ANA's  bylaws 
which  would  permit  the  National  Labor 
Assembly,  rather  than  the  House  of  Del- 
egates, to  establish  the  United  American 
Nurses  governing  rules,  limited  only  by  the 
need  to  be  consistent  with  the  ANA  bylaws. 
In  Model  Two.  the  United  American  Nurses 
is  an  independent,  but  related  corporate 
structure,  and  ANA's  labor  organization  sta- 
tus may  be  removed  provided  that  the  Com- 
mission on  Workplace  Advocacy  becomes 
an  independent  structure.  Both  models 
modify  the  House  of  Delegates  and  the 
Constituent  Assembly.  These  proposed 
bylaws  were  shared  with  Constituent  Mem- 
ber Associations  (CMAs)  to  elicit  com- 
ments for  the  Committee  on  Bylaws  to  re- 
view. ANA  delegates  received  finalized 
amendments/revisions  in  the  April  19  del- 
egate mailing  and  the  Constituent  Assem- 
bly discussed  the  proposals  at  their  meet- 
ing in  April.  Bylaws  will  come  before  the 
House  of  Delegates  in  June.  Look  for  fu- 
ture updates.  It  will  be  an  interesting  and 
exciting  convention! 

By  the  time  you  receive  or  perhaps  read 
this  issue  of  the  Tar  Heel  Nurse,  National 
Nurses  Week  2002  may  have  come  and 
gone.  Nonetheless.  I  can't  pass  on  an  op- 
portunity to  acknowledge  our  profession 
and  celebrate  the  impact  nursing  has  on  so 
many  levels  of  our  human  existence. 

The  American  Nurses  Association's 
theme  "Nurses  Care  for  America"  recog- 
nizes nursing's  far-reaching  impact  and  its 
many  diverse  roles  and  opportunities  of 
service.  The  concept  of  caring  speaks  to  the 
heart  and  soul  of  our  profession  as  caring 
and  nurturing  practices  are  one  of  nursing's 
most  distinguishing  characteristics  and  a 
concept  that  unites  all  nurses.  While  the 
central  focus  of  caring  is  directed  toward 
those  we  serve,  in  its  most  complete  sense, 
caring  must  be  inclusive  of  colleagues  and 
self.  Unfortunately,  the  hurried,  fast  pace 
of  today's  healthcare  environment  coupled 
with  the  multiple  personal  demands  we  face 


do  not  easily  allow  time  to  care  for  col- 
leagues or  self.  We  must,  however  take  time 
to  care  for  each  other  and  ourselves  by  cel- 
ebrating and  acknowledging  the  goodness 
of  our  profession  and  the  contributions  of 
our  colleagues  as  well  as  our  own.  Acts  of 
celebration  and  acknowledgment  are  such 
awesome  and  powerful  events  that  have  the 
ability  to  influence  our  beliefs,  attitudes,  and 
sense  of  self  while  simultaneously  promot- 
ing our  profession.  Interestingly  enough, 
these  acts,  whether  formal  or  informal,  pub- 
lic or  private,  significantly  impact  those  in- 
volved and  serve  as  a  motivator  for  higher 
levels  of  achievement.  They  arouse  feelings 
of  pride  in  accomplishment  and  unity  to 
shared  commitment  or  common  purpose. 

On  March  7, 1  was  fortunate  to  have  an 
opportunity  to  attend  District  9's  "An 
Evening  of  Celebration"  and  witnessed  the 
power  of  acknowledgment  and  celebration. 
Many  of  you  will  remember  that  District  9 
had  been  the  winner  of  the  President's 
Award  for  community  service  since  the  in- 
ception of  the  award.  When  the  decision 
was  made  to  retire  the  President's  Award. 
District  9  members  were  disappointed  as 
this  recognition  was  a  source  of  pride  for 
them  and  an  acknowledgment  of  their  con- 
tributions to  their  community.  Their  Board 
of  Directors,  however  stepped  "out  of  the 
box"  and  began  planning  an  event  that  de- 
viated from  their  typical  meeting.  They  ca- 
tered dinner,  sent  special  invitations  to  their 
members,  and  arranged  for  past  President. 
Gwen  Waddell-Schultz.  and  Executive  Di- 
rector, Sindy  Barker,  to  attend.  During  the 
meeting,  their  past  Presidents  were  formally 
acknowledged.  Gwen  presented  the  final 
President's  Award  to  District  9  President, 
Melba  Brendle.  and  did  a  wonderful  job 
acknowledging  District  9"s  community  ser- 
vice. Sindy  updated  them  on  NCNA  ac- 
tivities. Approximately  seventy  members 
attended,  and  I  cannot  remember  a  meet- 
ing that  I  have  enjoyed  more  than  this  one. 
To  top  things  off,  Melba  even  managed  to 
have  a  very  impressive  article  published  in 
the  High  Point  Enterprise  the  day  of  the 
celebration. 

During  the  American  Nurses  Associa- 
tion Awards  Ceremony  on  July  1,  we  will 
acknowledge  and  celebrate  the  contribu- 
tions of  two  of  NCNAs  own,  Ernest  Grant 
and  Mary  Lewis  Wyche.  Ernest  will  receive 
the  2002  Honorary  Nursing  Practice  Award. 
Congratulations.  Ernie!  You  are  most  de- 
serving of  this  recognition.  Mary  Lewis 
Wyche.  founder  of  NCNA,  will  be  inducted 
continued  on  page  4 
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Actions  of  the  Board 


At  the  Board  of  Directors  meeting  on  March  8, 2002,  the  Board 
took  the  following  actions: 

•  Approved  the  minutes  of  the  February  15, 2002  meeting. 

•  Reviewed  the  financial  report  for  the  first  two  months  of  2002. 

•  Received  an  update  on  the  lawsuit  with  Rasmussen  Inc.  regard- 
ing the  breaking  of  their  lease  agreement.  Their  parent  com- 
pany, Townpage  in  Britain,  has  filed  for  bankruptcy.  None  of 
the  principals  in  the  United  States  can  be  located. 

•  Reviewed  new  membership  materials  including  a  new  applica- 
tion and  demographics  sheet.  Continue  to  see  an  increased  num- 
ber of  new  members  because  of  the  $25  charge  for  continuing 
education  certificates  to  non-members. 

•  Using  the  system  of  Knowledge-Based  Decision-Making,  voted 
to  bring  the  NCNA  database  in  house  and  selected  MemEx  to 
accomplish  this. 

•  Prioritized  the  Mega  Issues  which  were  identified  at  the  Lead- 
ership Day  in  November.  (See  box) 

•  Received  a  report  on  ANA  conference  calls  which  focused  on 
the  proposed  ANA  Bylaws  changes. 

•  Received  an  announcement  that  Betsey  Snow,  former  NCNA 
member,  has  been  named  the  Director  of  the  ANA  Commis- 
sion on  Workplace  Advocacy. 

•  Made  the  following  recommendations  for  ANA  and  ANCC 
appointments: 

t>  Commission  on  Magnet  Recognition  Program:  Tammi 
Mengel.  District  9;  Eddie  Beard.  District  34 

t>  Committee  on  Nursing  Practice  and  Standards  and  Guide- 
lines: M.  Holtschneider,  District  1 1 

D  Committee  on  Nursing  Practice  Information  Infrastructure: 
Kay  Lytle,  District  1 1 

D  Commission  on  Accreditation:  Susan  Bumgardner,  District 
34;  Barbara  Smith,  District  3 

l>  Institute  for  Research,  Education,  and  Consultation:  Karen 
Martin,  District  5 

•  Received  an  update  on  the  Triangle  Regional  meeting  held  on 
February  23  at  Wake  AHEC.  Members  present  reached  con- 
sensus on  coming  together  as  a  region.  Letters  will  be  sent  to  all 
members  of  Districts  11,  13  and  35  asking  for  their  input  on  a 
new  regional  structure. 

•  Received  a  report  on  current  activities  of  the  NC  Center  for 


President's  Message  continued  from  page  3 

into  the  Hall  of  Fame  for  her  outstanding  contributions  to  our  pro- 
fession. What  a  fitting  honor  to  precede  the  Centennial  Celebra- 
tion that  begins  this  October.  The  accomplishments  of  both  of  these 
individuals  will  make  North  Carolina  proud. 

My  hope  is  that  each  of  you  will  take  time  not  only  during  Nurses 
Week  but,  also,  throughout  the  year  to  celebrate  and  acknowledge 
the  contributions  of  your  colleagues  and  reflect  on  your  own  con- 
tributions. Relive  those  special  moments  when  you  know  your  ac- 
tions or  presence  made  a  difference.  Remember  the  firsts  in  your 
career,  why  you  became  a  nurse,  your  favorite  patient,  the  relation- 
ships you  have  built,  the  joys,  the  sorrows  and  all  of  life's  lessons 
you've  learned  along  the  way.  Open  your  heart  to  the  excite- 
ment, the  passion,  and  the  fear  you  felt  as  a  new  graduate.  Expe- 
rience nursing  again  for  the  first  time  by  acknowledging  your 
many  contributions  as  a  nurse... Caring  for  America.  Happy 
Nurses  Week!  A 


Nursing's  Future  Think  Project.  A  meeting  has  been  scheduled 
with  Martin  Lancaster,  President  of  the  Community  College 
system,  to  respond  to  his  concerns  on  the  initiative. 
Discussed  the  proposed  ANA  bylaws  and  by  consensus  decided 
that  Model  2  better  addressed  the  needs  of  a  changing  nursing 
profession.  S.  Barker  will  write  a  summary  for  the  ANA  Bylaws 
Committee  which  will  be  reviewed  by  the  NCNA  Board  of 
Directors.  Deadline  for  submission  was  March  25. 
Received  a  financial  recap  of  the  Psychiatric  Mental  Health 
Nursing  Summit  held  on  March  1  in  Winston-Salem. 
Reviewed  nomination  of  Angela  Staab  for  the  World  Health 
Day  2002  Award. 

Received  an  update  on  the  legislative  study  commissions  related 
to  health  care. 

Discussed  dates  for  strategic  planning  sessions  which  will  be  fi- 
nalized at  a  later  date.  A 


Prioritization  of  NCNA  Mega  Issues 

At  the  March  8, 2002  meeting  of  the  Board  of  Directors,  mem- 
bers reviewed  the  Mega  Issues  which  were  developed  at  the  Lead- 
ership Day  in  November.  The  issues  were  grouped  into  five  main 
categories  and  were  then  prioritized.  They  will  be  taken  up  in  or- 
der of  priority  at  future  Board  meetings. 

PRIORITY  1: 

Issues  related  to  Image,  Membership  Growth  and  Benefits 

•  How  can  NCNA  demonstrate  the  tangible  benefits  of  member- 
ship? 

•  How  can  NCNA  convince  registered  nurses  in  North  Carolina 
that  membership  is  vital  to  the  nursing  profession  and  their  ca- 
reer in  nursing? 

•  How  can  NCNA  increase  its  visibility? 

•  How  can  NCNA  address  the  issues  of  staff  nurses  in  North  Caro- 
lina? 

PRIORITY  2:  Issues  related  to  Politics  and  Policies 

•  How  can  NCNA  insure  that  it  represents  nursing  in  North  Caro- 
lina? (Policies,  advocacy  programs,  etc.,  designed  to  meet  the 
needs  of  registered  nurses  in  North  Carolina) 

•  How  can  NCNA  continue  to  further  its  legislative  agenda  effec- 
tively? (This  item  has  to  do  specifically  with  the  implication  of 
endorsements  and  financial  support  for  candidates.) 

PRIORITY  3:  Issues  related  to  NCNA's  Relationship  within  the  Broader 
Nursing  Community 

•  How  can  NCNA  collaborate  with  ANA  and  nursing  speciality 
organizations  to  meet  members'  needs? 

•  How  can  NCNA  foster  its  relationship  with  NCANS  to  increase 
new  graduate  membership? 

PRIORITY  4:  Issues  related  to  Diversity 

•  How  can  NCNA  insure  inclusiveness  (race,  gender,  etc.)  in  its 
leadership  and  programs? 

•  How  can  NCNA  maintain  its  commitment  to  being  a  diverse 
organization? 

PRIORITY  5:  Issues  related  to  Collective  Bargaining 

•  What  is  the  role  of  collective  bargaining  in  NCNA? 

•  What  would  NCNA  look  like  without  ANA?  A 
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Ernest  Grant  To  Receive  the  ANA  Honorary  Nursing  Practice  Award 


Ernest  Grant,  District  1 1 .  will  receive  the 
ANA  Honorary  Nursing  Practice  Award  at 
the  ANA  Convention  on  July  1  in  Philadel- 
phia. Ernest  is  a  Nursing  Education  Clini- 
cian II  at  the  UNC  Hospitals  Burn  Center. 
The  award  is  based  on  the  following  four 
criteria: 

Q  Through  application  of  nursing  knowl- 
edge, nominee  assists  patients  in  func- 
tioning at  and  maintaining  optimum 
levels  of  health  and  activities,  as  persons, 
as  members  of  families  and  as  members 
of  their  community. 
0  Through  direct  nursing  practice,  pro- 
vides innovations  which  help  and  en- 
courage peers  in  their  practice  of  nurs- 
ing and  acts  as  a  role  model  to  inspire 
peers  to  improve  their  quality  of  prac- 
tice. 
El  Has  contributed  to  the  improvement  of 

quality  of  direct  patient  care. 
Q  Other  considerations  include  participa- 
tion in  community  affairs,  recognition 
of  peers,  participation  in  organizational 
affairs,  ability  to  work  with  others  and 
an  innovative  outlook. 

Ernest  Grant  has  provided  bedside  care 
for  hundreds  of  patients  over  the  past  19+ 
years  as  a  burn  nurse,  witnessing  first-hand 
devastation  and  human  suffering.  By  stress- 
ing the  importance  of  self-reliance  and  the 
need  to  begin  a  new  life;  patients  are 
groomed  for  life  outside  the  comforts  of  the 
burn  care  facility.  Uppermost  is  his  philoso- 
phy that  the  patient  and  their  families  come 
first.  He  addresses  the  finer  unique  quali- 
ties of  nursing  -  nurturing. strength  and  self- 
assurance. 

When  Ernest  arrived  at  the  North  Caro- 
lina Jaycee  Burn  Center,  he  was  an  LPN. 
Not  happy  with  the  limitations  that  the  LPN 
role  provided,  he  returned  to  school  first 
for  his  BSN  and  then  his  MSN  always  while 
working  full-time.  Ernest  serves  as  a  role 
model  to  his  peers  and  co-workers.  He  is 
constantly  reminding  the  staff  of  their  ethi- 
cal and  moral  obligations  as  health  care 
providers  and  not  allowing  their  own  preju- 
dice and  misconceptions  interfere  with  their 
ability  to  provide  the  best  possible  care. 


Ernest  has  been  an  active  participant  on 
the  Burn  Center's  QA  Committee.  One  of 
the  most  important  components  of  his  con- 
tribution to  quality  of  care  is  the  preven- 
tion of  burn  injuries.  Ernest  routinely  pro- 
vides programs  to  the  public  concerning 
burn  prevention  and  burn  care.  His  pro- 
grams are  highly  regarded  and  considered 
a  model  for  others  attempting  similar  com- 
munity outreach  efforts.  He  often  poses  as 
"Sparky,  the  Firedog"  who  is  the  Burn 
Center's  Dalmatian  mascot.  (For  those  of 
you  who  might  not  know  Ernest  personally, 
we  can  guarantee  that  Sparky  is  one  very 
large  Dalmatian.)  The  popularity  of  this 
teaching  method  is  in  such  demand  that  the 
Burn  Center  now  owns  two  Sparky  suits 
and  has  organized  staff  nurses  into  educa- 
tors to  share  in  the  outreach  experience. 

Ernest  developed  a  joint  project  with  the 
NC  Department  of  Insurance,  NC  Depart- 
ment of  Public  Instruction  and  the  NC  Jay- 
cee Burn  Center.  This  project  implemented 
a  National  Fire  Protection  Association's 
Learn  Not  to  Burn  curriculum  in  all  fourth 
grade  classes  across  the  state.  It  has  been 
documented  that  15  lives  have  been  saved 
in  the  sate  as  a  direct  result  of  this  program. 
On  any  given  school  day,  over  85,000  fourth 
grade  students  are  exposed  to  some  form 
of  fire  and  burn  prevention  education. 

In  1989.  Ernest  successfully  lobbied  the 
North  Carolina  legislature  to  pass  a  bill 
making  it  mandatory  that  all  hot  water  heat- 
ers in  the  state  be  pre-set  at  a  temperature 
of  120  degrees.  In  1996,  when  a  fraternity 
house  fire  took  the  lives  of  five  UNC- 
Chapel  Hill  students,  he  was  instrumental 
in  working  with  university  officials  and  the 
Greek  campus  organizations  to  design  a 
comprehensive  fire  and  burn  safety  pro- 
gram. He  has  just  completed  a  five  year 
study  in  conjunction  with  the  NC  Depart- 
ment of  Insurance  and  the  Injury  Preven- 
tion Research  Center  on  the  effects  of  fire- 
works injuries.  Recently  North  Carolina 
legalized  pyrotechnics  and  Ernest  hopes  to 
have  the  law  repealed  using  the  results  of 
his  study.  He  is  also  participating  in  the  cam- 
paign to  overturn  the  relaxation  of  stan- 
dards related  to  flammability  of  children's 
sleepwear. 


Ernest  Grant 


Ernest  has  been  recognized  at  both  the 
national  and  state  level  for  his  work  with 
the  Burn  Center  and  burn  prevention.  He 
received  the  Governor's  Award  of  Excel- 
lence for  his  statewide  burn  prevention  pro- 
gram. Prevention  Award  of  the  American 
Burn  Association,  W.  Kay  McDonald  Rec- 
ognition Award  from  NCCU,  Paul  Harris 
Fellow  Award  from  the  Research  Triangle 
Park  Rotary  International,  Learn  Not  to 
Burn  Champion  by  the  National  Fire  Pro- 
tection Association,  and  Tar  Heel  of  the 
Week  by  the  Raleigh  News  and  Observer. 
He  was  also  the  NCNA  Medical-Surgical 
Nurse  of  the  Year  in  1994  and  the  Great 
100  in  1997. 

In  addition,  Ernest  has  been  a  leader 
within  NCNA.  He  has  served  as  NCNA 
Vice  President  and  is  currently  Chair  of  the 
Commission  on  Services.  He  is  serving  as  a 
delegate  to  the  ANA  convention  and  as 
Vice  President  of  District  11.  NCNA  is  ex- 
tremely proud  that  such  a  worthy  recipient 
was  selected  for  the  Honorary  Nursing 
Practice  Award.  A 
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Mary  Lewis  Wyche,  RN 


NCNA  founder  Mary  Lewis  Wyche  is  one  of  five  inductees 
to  the  ANA  Hall  of  Fame.  Martha  Barham,  NCNA 
President,  and  Russell  (Gene)  Tranbarger,  former  NCNA 
President  and  member  of  the  Centennial  Project  Committee 
will  accept  the  award  on  behalf  of  Miss  Wyche  on  July  1  at 
the  ANA  Convention. 

Nomination  of  Mary  Lewis 
Wyche  for  ANA  Hall  of  Fame 

By  Russell  Tranbarger,  EdD,  RN 

THE  NORTH  CAROLINA  NURSES  ASSOCIATION  IS  PROUD 

to  nominate  Mary  Lewis  Wyche,  RN  for  the  ANA  Hall  of  Fame 
Award.  The  nominee's  contribution  to  professional  nursing  in  the 
state  was  to  implement  her  vision  about  the  need  to  establish  key 
building  blocks  to  parallel  such  structures  at  the  national  level.  Her 
ability  to  invigorate  and  organize  others  enabled  nursing  in  the  state 
to  move  forward  rapidly  to  establish  training  schools,  set  standards 


for  education  and  practice,  charter  a  state  nurses'  association,  and 
persuade  a  legislature  to  enact  a  licensing  act,  the  first  one  in  the 
US.  The  organizational  structures  she  foresaw  as  essential  to 
advancement  of  professional  nursing  have  served  the  state  well  and 
stand  as  the  basis  for  changes  and  new  directions  in  this  century. 

Mary  Lewis  Wyche  was  born  in  1858.  She  graduated  from  col- 
lege and  moved  to  Chapel  Hill  at  her  father's  direction,  to  keep 
house  for  her  two  younger  brothers  while  they  attended  the  Uni- 
versity of  North  Carolina.  In  1891  she  was  "free"  to  resume  her  life 
and  went  to  nursing  school  at  Philadelphia  General  Hospital,  gradu- 
ating in  1894,  at  the  age  of  36. 

She  returned  to  North  Carolina  and  practiced  nursing  in  Ra- 
leigh. In  1901  she  attended  an  International  nursing  meeting  in 
Buffalo,  New  York.  She  returned  with  a  three-pronged  vision  of 
nursing  needs  for  her  state  if  it  was  to  play  a  vital  role  in  the  devel- 
opment and  advancement  of  the  profession  of  nursing,  in  North 
Carolina  and  nationally.  She  began  to  1),  organize  nurses  to  estab- 
lish a  state  association  to  bring  unity  and  support  for  nursing,  2). 
organize  support  to  enact  a  registration  law  for  nursing,  and  3), 
establish  training  schools  that  incorporated  standards  in  curricu- 
lum, practice,  and  conduct. 

Organization  of  State  Nursing  Organization.  Miss  Wyche  first  estab- 
lished the  Raleigh  Nurses  Association  in  1901.  It  remains  alive  to- 
day as  NCNA  District  #13.  She  then  organized  the  North  Carolina 
State  Nurses  Association  in  1902.  The  archives  show  that  she  was 
the  first  signer  of  the  articles  of  incorporation  and  served  as  presi- 
dent from  1902-1907. 

Establishment  of  a  Licensing  Board  for  Professional  Nurses.  Miss 
Wyche  organized  support  that  led  to  the  enactment  of  legislation 
establishing  the  North  Carolina  Board  of  Nurse  Examiners,  the  first 
in  the  nation,  in  1903.  She  was  appointed  to  the  Board  and  served 
as  Secretary-Treasurer  from  1903-1908.  The  North  Carolina  Ar- 
chives identify  that  of  the  thirty-five  individuals  licensed  as  regis- 
tered nurses  in  1903.  One,  Annie  Lowe  Rutherford,  a  graduate  of 
Freedman's  Hospital,  Washington.  D.C.,  was  African-American. The 
notation  after  Ms.  Rutherford's  name  was  "col"  in  parenthesis. 

Establishing  Nursing  Training  Programs.  She  organized  the  first  train- 
ing program  at  Rex  Hospital.  Raleigh,  in  the  fall  of  1894.The  school 
admitted  five  students  and  those  who  graduated  were  the  first  reg- 
istered nurses  in  the  US  as  well  as  in  North  Carolina.  Subsequently, 
she  served  as  Superintendent  of  Nursing  and  established  nursing 
programs  at  Watts  Hospital.  Durham,  1 903.  and  at  Sarah  Elizabeth 
Hospital,  Henderson,  in  1915. 

Summary:  The  nominee  presented  here  focused  her  energies  and 
professional  life  on  improving  professional  nursing.  With  uncanny 
insight  she  identified  three  areas  of  importance:  nursing  education, 
licensure  and  nursing  organizations  as  the  major  enduring  building 
blocks  needed  within  the  state  and  for  linkage  with  national  orga- 
nizations. She  truly  led  the  way! 

The  enduring  achievements  of  Mary  Lewis  Wyche,  are  as  rel- 
evant to  professional  nursing  today  as  they  were  nearly  a  century 
ago. The  three-pronged  visionary  approach  to  promote  and  advance 
professional  nursing  in  its  infancy  provided  guidance  and  a  model 
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for  individuals  in  other  states  seeking  the  same  goals.  This  early 
success  surely  provided  encouragement  and  support  to  others  seek- 
ing the  same  goals. 

In  education,  she  foresaw  with  others,  the  need  to  standardize 
nursing  schools  and  their  curricula.  She  established  three  different 
schools  and  actively  implemented  her  ideas  of  appropriate  educa- 
tion and  practice.  She  did  this  in  time  not  too  far  distant  from  the 
Victorian  era  when  women's  roles  were  constrained.  It  is  truly  re- 
markable how  she  effectively  lobbied  members  of  the  legislature 
to  do  her  will  when  women  lacked  the  vote.  Over  a  span  of  23  years 
she  established  and  provided  leadership  in  three  schools  of  nurs- 
ing, one  of  which  still  operates  today  and  is  well  known  for  the 
quality  of  its  educational  programs.  These  schools  served  as  exem- 
plars for  the  development  of  other  schools  of  nursing. 

In  state  licensure.  Miss  Wyche  proposed  early  in  the  20lh  century 
that  state  mandated  licensing  boards  were  needed  to  examine  and 
register  nurses  qualified  by  education  and  practice.  She  began  mo- 
bilizing support  for  such  a  law  among  nurses  and  members  of  the 
legislature.  Further,  she  identified  how  and  what  such  a  law  should 
regulate.  In  1 903,  the  legislature  enacted  the  first  practice  act  in  the 


US.  She  succeeded  even  against  the  strong  opposition  of  the  Medi- 
cal Society.  The  law  was  changed  from  her  original  bill  and  she  lob- 
bied effectively  over  the  next  ten  years  until  all  elements  of  the 
original  bill  were  adopted. 

Miss  Wyche  saw  a  strong  and  effective  nursing  organization  as 
essential  for  her  goals  to  succeed.  In  1901  she  mailed  cards  to  nurses 
she  knew,  inviting  them  to  discuss  the  formation  of  a  nursing  orga- 
nization. No  one  came  to  the  meeting.  She  then  mailed  a  second 
card,  informed  them  of  the  excitement  of  those  in  attendance  and 
the  date  for  a  second  meeting.  Every  one  came  to  that  meeting  to 
see  what  they  missed  at  the  first  meeting!  This  core  of  nurses  estab- 
lished the  North  Carolina  State  Nurses  Association  in  1902.  Miss 
Wyche  was  the  first  to  sign  the  articles  of  incorporation  and  served 
as  its  president  for  five  years.  In  1 932  she  was  named  honorary  presi- 
dent for  life  of  NCNA.  Today  this  organization  unifies  and  leads 
nurses  to  address  critical  issues  and  takes  positions  on  issues  of 
concern  at  the  state,  national,  and  international  levels. 

The  nominee  is  a  nurse,  who  despite  the  cultural  constraints  and 
barriers  of  her  time,  was  able  to  accomplish  extraordinary  achieve- 
ments, which  have  earned  her  a  place  in  the  history  of  nursing.  Her 
contributions  reach  far  beyond  any  one  state  as  she  focused  on 
standardizing  and  elevating  the  practice  of  nursing,  and  nursing  as 
a  profession.   A 


One 

of  the 
-nation's. 

best 


See  why  it's  a  great  place  for  you.  We're  NOVANT  HEALTH,  North  Carolina's  largest 
private,  not-for-profit  healthcare  system  serving  more  than  2.2  million  people  in  18 
counties  across  3  states.  Our  facilities  include  Forsyth  Medical  Center,  Thomasville 
Medical  Center,  and  Medical  Park  Hospital  in  the  Winston-Salem  area  and 
Presbyterian  Hospital,  Presbyterian  Orthopedic  Hospital  and  Presbyterian  Hospital 
Matthews  in  the  Charlotte  area,  plus  many  other  affiliates. 

Named  by  Working  Mother  magazine  as  the  Nation's  Best  Healthcare  Employer  and 
one  of  the  Top  1 00  Companies'  for  Working  Mothers.  Carolina  Parenting  recognized 
NOVANT  HEALTH  for  the  third  year  in  a  row  as  one  of  the  Top  40  Family-Friendly  NC 
Companies. 

Opportunities  are  available  for  Registered  Nurses  in  a  variety  of  environments  and 
specialty  areas  to  include: 

•  Critical  Care  •  Cardiac  Services  •  Perioperative  •  OR  •  Open  Heart  OR 

•  OB/GYN  OR  •  ER  •  Oncology  •  Orthopedics  •  Pulmonary  •  Rehab  •  Renal 

•  Neuroscience  •  Med/Surg  •  Peds/GYN  •  L&D  •  Float  Pool  •  Long  Term  Care 

Novant  offers  Internships  for  New  Grads  in  a  variety  of  specialties,  with  preceptor 
guided  orientation  and  leadership/support  as  you  begin  your  career.  Inquire  about 
our  SNAP  programs  for  rising  seniors.  Additionally  we  offer  Sign-On  Bonuses  and 
Relocation  Assistance  (some  restrictions  apply),  excellent  compensation  package, 
educational  reimbursement  and  much  more. 
To  learn  more,  go  on-line  at 
www.novanthealth.org  or  you  may  call 
1  -800  777-1 876  for  opportunities  in  Winston- 
Salem  or  Thomasville  facilities  or  1  -800-473-6605 
for  Presbyterian  Healthcare  facilities  in  the 
Charlotte  area.  We  are  an  equal  opportunity 
employer  committed  to  providing  diversity  in 
the  workplace. 
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Delegates  Fund  Supports 
ANA  Delegates 

Delegates  to  the  ANA  Convention  and  House  of 
Delegates  are  beginning  to  familiarize  themselves 
with  the  issues  coming  before  the  House  on  June  28- 
Julyl  in  Philadelphia.  The  ANA  Bylaws  Committee 
will  be  putting  forward  proposed  changes  in  the  struc- 
ture of  the  association.  At  the  time  of  this  printing, 
their  report  has  not  been  finalized.  (See  story  on 
facing  page  regarding  NCNAs  response  to  the  pro- 
posed bylaws.) 

A  meeting  of  all  delegates  and  other  interested 
members  is  scheduled  for  Thursday.  May  30  from  1 :00 
p.m.  to  4:00  p.m.  at  NCNA  Headquarters. 

Two  of  North  Carolina's  own  will  be  honored  on 
the  evening  of  July  1.  Ernest  Grant  will  be  awarded 
the  ANA  Honorary  Nursing  Practice  Award  and 
NCNAs  founder  Mary  Lewis  Wyche  will  be  inducted 
into  the  ANA  Hall  of  Fame. 

Each  year,  NCNA  asks  districts  and  individuals 
to  support  our  ANA  delegates  by  making  a  contri- 
bution to  the  ANA  Delegates'  Fund.  Although  the 
delegates  get  some  financial  support  from  NCNA,  it 
is  rarely  enough  to  defray  their  expenses.  We  antici- 
pate that  expenses  will  run  approximately  $950  this 
year.  Please  send  contributions  to:  ANA  Delegates 
Fund,  NCNA.  P.  O.  Box  12025,  Raleigh,  NC  27605- 
2025. 

The  NCNA  delegation  will  be  lead  by  NCNA 
President  Martha  Barham.  Other  delegates  are: 

Linda  Brown District  1 1 

Dona  Caine District  13 

Naomi  East District  34 

Bette  Ferree District  9 

Barbara  Jo  Foley District  11 

Ernest  Grant District  11 

Mary  Holtschneider District  11 

Hazel  Moore District  30 

Susan  Pierce District  11 

Dennis  Sherrod  District  27 

Gene  Tranbarger District  30 

Sandra  Wilder,  first  alternate District  3 


This  summer, 
where  can  you 
find  world-class 
museums, 
performing  arts, 
stunning 
architecture . . . 
and  3,000  nurses? 
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ANA  House  of  Delegates 


NCNA  Board  of  Directors  Responds  to  Proposed  ANA  Bylaws  Changes 


The  NCNA  Board  of  Directors  reviewed  the  ANA  bylaws  mod- 
els proposed  by  the  ANA  Bylaws  Committee.  By  consensus,  the 
Board  believes  that  Model  2  has  the  greater  potential  for  address- 
ing the  issues  facing  ANA  today.  If  there  appeared  to  be  consensus 
by  the  constituent  member  associations  on  one  model  over  the  other, 
the  Board  asked  the  Bylaws  Committee  to  only  bring  forth  one 
model  for  consideration  by  the  House  of  Delegates.  The  following 
summary  was  sent  to  the  Bylaws  Committee.  Most  of  it  is  "mus- 
ing" on  the  future,  but  again  emphasized  the  fact  that  Model  2  al- 
lows more  latitude  for  making  ANA  a  dynamic  nursing  organiza- 
tion in  that  future. 

Model  1: 

Both  versions  of  Model  1  support  the  status  quo  with  some  re- 
arrangements of  terminology  and  process.  This  model  gives  more 
power  to  the  ANA  Board  of  Directors  in  regard  to  appointment 
(rather  than  election)  of  the  Congress  on  Nursing  Practice  and 
Economics.  Since  both  the  United  American  Nurses  (UAN)  and 
the  Commission  on  Workplace  Advocacy  (CWPA)  remain  within 
ANA,  the  conflict  on  resources  and  priorities  would  continue. 
NCNA  has  members  who  do  not  want  any  portion  of  their  dues 
supporting  the  activities  of  the  UAN.  and  clearly  there  is  an  equal 
sentiment  expressed  by  members  in  collective  bargaining  states  who 
do  not  want  their  monies  spent  to  support  workplace  advocacy  ini- 
tiatives. The  Board  believes  that  Model  I  would  not  make  ANA 
substantially  more  attractive  to  individual  nurses  or  to  specialty 
organizations. 

Model  2 

Although  Model  2  is  not  ideal,  we  believe  it  has  the  potential  of 
being  crafted  into  a  document  which  could  make  ANA  the  strong, 
unified  voice  for  nursing  which  the  profession  so  badly  needs.  It 
would  make  ANA  a  professional  organization  with  a  focus  on  de- 
veloping standards  for  nursing  practice,  dealing  with  ethical  issues, 
lobbying  for  the  nursing  profession  and  providing  continuing  edu- 
cation opportunities.  From  the  written  information,  there  are  indi- 
cations that  ANA  would  need  to  remain  a  "labor  entity"  if  either 
the  UAN  or  the  CWPA  remained  within  its  core  structure.  It  would 
be  much  cleaner  if  both  the  UAN  and  CWPA  were  separate  enti- 
ties under  the  ANA  umbrella.  This  would  allow  specialty  organi- 
zations to  become  part  of  the  professional  organization  for  all  nurses. 

We  believe  the  dues  mechanism  could  be  established  in  such  a 
way  that  ANA  would  get  a  percentage  for  each  member  of  a  con- 
stituent member  association  (whether  state  nurses  associations  or 
specialty  organizations).  Just  taking  the  current  dues  structure  for 
a  full  pay  ANA  member  as  an  example,  suppose  that  to  belong  to 
ANA  through  your  SNA  or  SNO  a  member  paid  $80  to  ANA.  If 
you  were  a  member  of  an  SNA,  you  would  pay  the  additional  $40 
to  either  the  UAN  or  the  CWPA  based  on  the  proportion  of  mem- 
bers in  your  state  who  are  represented  by  the  UAN  or  CWPA.  If 
75%  of  your  membership  belonged  to  collective  bargaining  units, 
you  would  pay  75%  times  $40  to  the  UAN.  The  remaining  25% 
times  $40  would  be  paid  to  the  CWPA.  If  you  were  a  member  of  an 
SNO.  you  would  not  pay  the  additional  $40.  If  you  were  not  a  mem- 
ber of  an  SNA  or  SNO.  you  would  have  to  pay  a  higher  rate  to 
belong  to  ANA. 


Designating  a  set  amount  of  monies  based  on  state  membership 
in  collective  bargaining  units  for  the  UAN  would  allow  them  the 
autonomy  to  decide  on  such  issues  as  how  the  AFL-CIO  assess- 
ment would  be  paid,  where  and  how  much  money  would  be  spent 
to  organize  or  support  collective  bargaining  units,  whether  they  need 
to  hire  a  lobbyist  to  focus  strictly  on  labor  issues,  or  whether  they 
need  more  staff  to  carry  out  these  functions.  By  the  same  token, 
designating  a  set  amount  of  monies  to  the  CWPA  would  allow  them 
to  hire  additional  people  to  work  with  the  individual  states  to  imple- 
ment workplace  advocacy  programs,  develop  conflict  resolution 
models,  design  materials  to  promote  workplace  advocacy,  etc. 

The  Board  also  pointed  out  that  neither  model  had  a  structure 
such  as  the  Constituent  Assembly  which  provides  an  opportunity 
for  constituent  members  to  discuss  the  issues  and  their  impact  on 
the  nursing  profession  in  their  state.  If  we  have  separate  entities 
for  the  UAN  and  CWPA,  there  will  not  be  a  venue  for  the  valuable 
discussions  we  are  able  to  have  on  the  tough  issues.  Specialty  orga- 
nizations could  be  represented  by  their  executive  directors  and  presi- 
dents just  as  the  current  Constituent  Assembly  is  constructed.  This 
would  make  for  an  even  richer  discussion.  Thinking  back  to  the 
Nursing  Summit  which  was  held  three  years  ago.  ANA  brought 
together  just  such  a  group.  People  left  that  meeting  with  a  far  bet- 
ter understanding  of  the  issues  and  how  they  were  affecting  the 
specialties  as  well  as  the  states.  The  proposal  for  a  Strategic  Advi- 
sory Forum  would  be  a  poor  substitute  for  this  type  of  dialogue. 

One  of  the  most  unclear  propositions  relates  to  the  ability  of 
individual  members  to  belong  to  either  ANA  or  to  their  state  asso- 
ciation. All  models  speak  to  this  possibility,  but  the  relationship 
between  ANA  and  CMAs  is  not  clearly  defined.  Almost  20  years 
ago.  ANA  had  a  two-tiered  membership  structure.  Under  the  fed- 
erated model  which  came  into  being  in  1983.  members  belong  first 
to  their  state  association  and  through  their  state  receive  member- 
ship benefits  of  ANA.  The  new  proposals  surrounding  individual 
members  are  not  so  clearly  defined.  The  NCNA  Board  of  Direc- 
tors believes  that  whatever  options  are  available  at  the  national 
level  should  also  be  in  place  for  the  state  association. 

The  bylaws  timetable  is  as  follows: 

March  25 Deadline  to  have  comments  back  to  the  ANA 

Bylaws  Committee. 
April  1  and  2 Bylaws  Committee  met  to  review  comments  and 

develop  final  proposal(s) 
April  19 Final  proposal(s)  distributed  to  delegates  in  the 

first  delegate  mailing. 
April  20-22 Constituent  Assembly  met 

At  the  time  of  this  writing,  both  the  United  American  Nurses 
and  the  Commission  on  Workplace  Advocacy  have  indicated  a  pref- 
erence for  Model  2.  In  NCNA's  letter  to  the  Bylaws  Committee, 
the  Board  urged  them  to  only  bring  forth  one  model  for  consider- 
ation in  the  2002  ANA  House  of  Delegates.  There  will  be  an  up- 
date following  the  ANA  House  on  the  NCNA  website,  but  full 
coverage  will  not  appear  until  the  September/October  Tar  Heel 
Nurse.  A 
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The  documentation  dilemma 
Nurses  poised  to  address  paperwork  burden 

By  Susan  Trossman,  RN,  Senior  Reporter  for  The  American  Nurse 


There  is  a  commandment  in  nursing  that's  drummed  into  every 
student's  consciousness  and  reinforced  in  every  professional  work- 
place: If  it's  not  charted,  it  didn't  happen. 

So  the  million-dollar  question  is:  How  do  nurses  ensure  that  vi- 
tal information  is  documented  while  eliminating  the  scores  of  du- 
plicative and  unnecessary  paperwork  that  has  invaded  virtually 
every  setting  where  nurses  practice? 

It's  a  huge  issue.  And  this  summer  the  nearly  600-nurse  member 
House  of  Delegates  (HOD)  directed  ANA  to  begin  addressing 
ways  to  eliminate  the  paperwork  burden  that  keeps  RNs  from 
spending  more  time  providing  direct  patient  care. 

Putting  paperwork  on  the  table 

The  idea  to  tackle  the  paperwork  issue  nationally  was  gener- 
ated at  a  New  York  State  Nurses  Association  (NYSNA)  meeting, 
where  members  from  various  specialties  and  nursing  roles  were 
brought  together  to  discuss  practice  issues  including  resolutions  that 
could  be  considered  at  ANAs  HOD. 

At  that  meeting,  two  home  care  nurses  expressed  frustration 
with  the  time  they  spent  completing  reams  of  paperwork,  which 
took  time  away  from  patient  care  and  sometimes  was  not  pertinent 
to  their  patients'  needs. Their  concerns  were  echoed  by  nurses  from 
other  settings,  according  to  Karen  Ballard,  MA,  RN.  NYSNA  di- 
rector of  practice  and  governmental  affairs. 

"We  hear  from  many  of  our  members  that  the  most  unsatisfying 
part  of  their  job  is  paperwork,"  NYSNA  President  Phyllis  Collins, 
RN.said. 

Ballard  detailed  the  paperwork  problem  in  a  report  that  accom- 
panied a  HOD-bound  resolution.  Her  information-gathering  re- 
vealed: 

•  Acute  care  nurses  spend  approximately  25  percent  of  their  time 
completing  paperwork,  while  home  care  nurses  spend  about  half 
their  time  on  this  task. 

•  $7,500  to  $15,000  of  a  $30,000  nurse  salary  is  spent  on  docu- 
mentation or  pushing  paper. 

•  The  two  to  four  hours  a  nurse  spends  each  day  completing  or 
shuffling  papers  could  be  spent  on  direct  patient  care. 

Ballard  reported  that  required  documentation  often  can  be 
lengthy,  redundant  and  irrelevant,  and  she  provided  these  examples. 

"Nurses  at  a  New  York  City  medical  center  have  to  fill  out  a 
nine-page  assessment  form  on  all  patients,  whether  they're  staying 
24  hours  or  24  days.  With  short-term  admissions,  nurses  found  them- 
selves still  asking  patients  questions  as  they  were  going  out  the  door," 
she  said. 

"A  health  care  facility  that  had  been  cited  in  the  past  for  not 
properly  documenting  PPDs.  now  was  requiring  nurses  to  chart 
PPDs  in  eight  different  places.  Instead,  the  hospital  should  be  say- 
ing (to  staff),  let's  concentrate  on  filling  out  the  PPD  correctly  in 
one  place." 


Buried  in  record-keeping 

Ballard  said  perhaps  the  most  excessive  paperwork  could  be 
found  in  home  health  nursing.  "A  home  care  nurse  sent  me  her 
required  paperwork  and  it  was  inches  thick  —  not  just  pages  long," 
she  said. 

Said  NYSNA  member  Jean  Heady,  MSN,  RN,"  We've  lost  nurses 
because  of  the  paperwork  issue.  We  have  a  35-hour  work  week,  but 
the  nurses  say  they  can't  even  begin  to  get  all  the  work  done  in  that 
amount  of  time."  The  agency  where  she  works  recently  acquired  a 
software  program  to  cut  down  on  the  time  staff  spend  document- 
ing and  submitting  data  to  other  health  care  providers,  insurance 
companies  and  state  and  federal  agencies. 

"Even  with  the  software,  it's  still  time-consuming,"  said  Heady, 
director  of  patient  services  at  Jefferson  County  Public  Health  Ser- 
vice in  rural  New  York.  She  illustrated  her  point  by  describing  just 
some  of  the  documentation  required  for  a  new  admit  in  home  care. 

The  centerpiece  of  home  care  documentation  is  a  96-question 
form  known  as  "OASIS,"  and  it  includes  everything  from  a  history 
and  head-to-toe  assessment  to  demographic  information  to  ques- 
tions about  support  services  and  activities  of  daily  living  ( ADLs). 
"Completing  this  form  is  extremely  time-consuming  because  staff 
are  aware  that  they  need  to  be  careful  on  how  they  answer  the 
questions,"  Heady  said.  If  questions  aren't  answered  fully  and  cor- 
rectly, patients  might  be  found  ineligible  to  receive  services  they 
need  or  the  agency  will  not  receive  the  appropriate  reimbursement 
for  care. 

Other  initial  documentation  nurses  must  complete  —  and  ex- 
plain to  their  patients  —  includes  consent  of  care,  advance  direc- 
tive, a  release  of  information,  and  patient's  rights  information. That's 
before  they  even  start  direct  care  and  developing  a  plan  of  care 
based  on  patient  and  family  needs. 

But  that's  not  all.  In  subsequent  visits,  nurses  must  document  all 
care  in  accordance  with  physician  orders,  which  serve  as  a  guide  for 
patient  care  and  teaching  for  each  visit,  write  a  clinical  note  sum- 
marizing each  visit,  write  a  progress  note  periodically  and  update 
the  OASIS  every  60  days  and  at  discharge.  They  also  must  keep 
records  of  all  their  contacts  with  insurance  companies  on  billing 
issues;  with  physicians,  regarding  patients'  conditions  and  need  for 
new  orders:  and  with  all  others  involved  in  the  comprehensive  plan 
of  care.  "A  typical  home  care  patient  needs  a  great  deal  of  psycho- 
social support  and  teaching,"  Heady  said.  "And  it  is  that  support 
that  is  suffering  due  to  the  increased  time  required  to  complete 
documentation." 

The  same  holds  true  in  acute  care,  according  to  Rosemary 
Gnatek.  RN.  a  staff  nurse  in  a  coronary  care  ICU.  "We  get  many 
patients  who  have  never  had  a  heart  problem  before.  It's  a  whole 
new  world  for  them,  and  it's  frightening."  Gnatek  said.  "I  like  to  let 
them  know  the  routine,  what  the  equipment  is.  But  all  the  extra 
paperwork  really  does  take  away  from  patient  care.  I'd  rather  spend 
my  time  teaching  and  calming  a  patient." 

continued  on  page  11 
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Because  the  Rhode  Island  State  Nurses  Association  member 
tries  to  spend  as  much  time  as  she  can  providing  direct  patient  care, 
she  often  finds  herself  staying  after  her  shift  to  chart.  Gnatek  esti- 
mates she  spends  up  to  two  hours  a  day  completing  required  pa- 
perwork, which  includes: 

•  a  four-page  nursing  assessment  form,  which  must  be  completed 
on  admission  and  includes  information  such  as  past  medical  his- 
tory, medications  and  physical  assessment  findings 

•  a  patient  safety  assessment  form 

•  a  preprinted  critical  care  pathway  form 

•  a  cardiac  profile  sheet,  where  all  cardiac  procedures  are  listed 

•  a  flow  sheet,  where  labs,  I  and  O,  patient  safety  and  pain  are 
documented. 

"We  also  tend  to  write  long,  narrative  notes,"  Gnatek  said.  "We 
probably  get  carried  away,  but  'if  you  don't  write  it,  it  didn't  hap- 
pen.'" 

Nurses  then  complete  shift-to-shift  reports,  which  are  not  part 
of  the  medical  record,  but  where  much  of  the  same  information  is 
repeated.  Gnatek  believes  nurses'  paperwork  needs  to  be  stream- 
lined, because  so  much  is  duplicative.  And  it's  not  solely  for  nurses' 
sake. 

"Patients  get  very  frustrated  when  they've  been  asked  the  same 
question  in  the  ER,  then  by  the  physician  and  then  by  the  nurse," 
she  said.  "It's  not  fair. They're  in  crisis." 

Solutions  and  Resolutions 

Nurses  blame  excessive  paperwork  on  the  ever-growing  list  of 
state  and  federal  mandates,  some  of  which  were  put  in  place  to 
reduce  fraud  and  sub-standard  care.  They  also  fault:  accrediting 
groups  such  as  the  Joint  Commission  on  Accreditation  of  Healthcare 
Organizations,  which  reviews  paperwork  as  part  of  determining  an 
institution's  quality;  health  care  facilities,  which  can  go  overboard 
in  trying  to  comply  with  various  rules  and  regulations;  and  today's 
litigious  society,  which  pressures  nurses  and  health  care  providers 
into  creating  a  detailed  paper  trail. 

Nurses  say  it's  time  to  put  patients  before  paperwork,  and  they 
have  some  solutions  to  streamline  documentation. 

In  reviewing  her  unit's  required  document,  Gnatek  realized  there 
are  several  places  where  double  documentation  could  be  eliminated. 
She  believes  there  should  be  one  initial  patient  assessment  form, 
which  would  include  portions  that  physicians  and  nurses  each  would 
complete. 

"That  way  patients  won't  be  asked  the  same  questions  about 
their  past  medical  history  and  what  meds  they're  on  when  they  are 
afraid  and  in  pain,"  Gnatek  said.  She  also  said  there  should  be  one 
focal  point  for  vital  information,  because  nurses  often  waste  time 
sifting  through  patients'  charts  to  get  to  the  right  information.  For 
example,staff  and  physicians  could  check  the  computer  for  lab  work. 

Gnatek,  whose  facility  is  moving  toward  computerized  chart- 
ing, likes  the  idea  of  using  a  computer-based,  check-off  system  to 
document  some  areas  of  nursing  care  to  reduce  lengthy  nurse's 
notes. 

Home  care  documentation  also  can  be  reduced 

Michigan  Nurses  Association  Secretary  Julie  Stocker,  RN.  has 
been  involved  in  home  care  for  14  vears,  first  as  a  staff  nurse,  then 


as  a  nursing  director  and  now  as  a  researcher.  For  her  doctoral  re- 
search, she  is  comparing  home  care's  OASIS  with  Nursing  Out- 
comes Classification,  a  nurse-  centered  way  of  documenting  pa- 
tient outcomes. 

The  intent  behind  OASIS,  which  is  required  for  Medicare  reim- 
bursement, was  to  improve  the  quality  of  care  patients  receive, 
Stocker  said.  Although  she  believes  that  the  form  requires  the  col- 
lection of  useful  information,  such  as  important  data  on  functional 
status,  it  falls  short  in  several  ways. 

"It  requires  the  same  data  on  all  patients  and  doesn't  allow  nurses 
to  focus  on  what's  relevant  to  a  specific  patient,"  she  said.  For  ex- 
ample, a  home  care  nurse  must  document  on  skin,  mobility  and 
ADLs  even  if  a  patient  with  CHF  has  no  dysfunction  in  these  ar- 
eas. The  nurse's  time  would  be  better  spent  charting  how  well  the 
patient  learned  his  meds  and  whether  he  can  perform  the  care 
needed  to  manage  his  illness 

OASIS  also  doesn't  allow  RNs  to  document  how  nursing  care 
impacts  patient  outcomes,  she  said.  "Paperwork  shouldn't  just  be  a 
legal  document,"  Stocker  said.  "When  I  talk  with  nurses,  they  see 
paperwork  as  a  regulation,  something  that  doesn't  add  to  their  prac- 
tice. We  need  to  make  sure  the  paperwork  nurses  are  required  to 
fill  out  is  worth  their  time  and  picks  up  something  meaningful  that 
helps  inform  their  practice.  For  example,  documentation  that  helps 
nurses  see  the  relationship  between  the  interventions  they  provide 
and  patient  outcomes  will  lead  to  better  outcomes. 

"Further,  if  the  interventions  and  outcomes  are  documented  in 
a  standardized  format  across  all  nursing  settings,  we  would  have  an 
important  database  of  comparable  nursing  data  that  we  could  use 
to  demonstrate  nursing's  contributions  to  patient  outcomes." 

Collins  would  like  to  see  all  health  care  facilities  move  toward 
more  streamlined,  standardized  documentation.  She  said  in  the 
Army,  nurses  find  paperwork  is  the  same  at  each  facility  they  work. 

"I  know  it's  hard  to  get  a  group  of  people  to  agree  to  what  is 
'need  to  know'  information,  and  what  is  'nice  to  know,'"  Collins 
said.  "But  how  do  we  all  get  to  put  our  income  tax  on  the  same 
form  and  it's  reduced  to  a  manageable  level?  How  can  we  not  do  it 
for  documentation  in  health  care?  That's  why  we  took  this  issue  to 
the  national  level." 

At  the  HOD,  ANA  delegates  passed  a  revised  resolution  that 
included  three  major  directives  and  embraced  concerns  raised  by 
other  nurses. 

First,  it  directed  ANA  to  work  toward  eliminating  redundant 
and  non-value  added  documentation. 

Second,  it  stipulated  that  ANA  must  "promote  the  collection  of 
nursing  clinical  data  in  an  efficient,  retrievable  and  comparable  for- 
mat." 

Third,  it  stated  that  ANA's  efforts  on  this  issue  should  not  super- 
cede other  strategies  crucial  to  improving  nurses'  workplaces. This 
caveat  was  included  to  negate  the  American  Hospital  Association's 
claim  that  burdensome  paperwork  is  a  key  factor  behind  nurses' 
discontent  with  their  working  conditions  —  not  issues  like  short- 
staffing  and  mandatory  overtime. 

The  HOD  measure  —  and  the  nurses  behind  it  —  are  not  anti- 
documentation.  Nurses  simply  want  to  spend  more  time  with  their 
patients. 

Said  Ballard,  "Reducing  paperwork  is  not  the  answer  to  the 
nursing  shortage  or  the  solution  to  the  whole  workplace  issue,  but 
it's  a  piece  of  the  puzzle."  A 


May  -  June  2002 


Tar  Heel  Nurse 


11 


State  and  National  News 


Congratulations 
to  NCANS  Graduates 

We  are  looking  forward  to  having  you  transition  from  being  an 
active  member  of  the  North  Carolina  Association  of  Nursing  Stu- 
dents to  joining  NCNA,  your  professional  organization  for  all  reg- 
istered nurses.  NCNA  offers  you  an  opportunity  to  network  with 
other  nurses  in  speciality  councils  and  at  the  district  level.  Each 
year,  our  members  look  forward  to  joining  their  colleagues  at  the 
NCNA  Convention.  This  year  is  very  special  in  that  NCNA  is  cel- 
ebrating its  100th  anniversary  beginning  with  the  gala  premiere 
showing  of  the  history  of  nursing  in  North  Carolina  on  October  14 
at  the  Meymandi  Concert  Hall. 

Being  a  nursing  professional  is  hard  work,  but  it  is  rewarding! 
NCNA  sponsors  many  leadership  opportunities  that  provide  ex- 
cellent experience  and  skills  for  newer  nurses.  In  addition,  our 
members  play  a  major  role  in  shaping  health  policy. 

You  can  bring  your  enthusiasm  for  nursing  to  members  of  your 
community  through  activities  sponsored  by  NCNA  and  its  28  dis- 
tricts. Many  of  our  districts  are  involved  in  homeless  shelters  and 
homes  for  battered  women  and  children  in  their  communities.  We 
invite  you  to  join  other  professional  nurses  who  made  a  difference 
yesterday,  are  making  a  difference  today  and  who  are  working  to- 
gether to  make  a  difference  for  tomorrow. 

As  a  member  of  NSNA/NCANS,  you  have  the  opportunity  to 
join  NCNA  for  the  first  year  at  a  discounted  rate  of  $35.  The 
NCNA  Board  of  Directors  approved  a  sliding  scale  for  NSNA/ 
NCANS  members  as  listed  below: 

NSNA/NCANS  Members 

Year  One $35 

Year  Two $70 

Year  Three $140 

Year  Four Full  dues 

Congratulations  on  your  graduation.  NCNA  welcomes  you  and 
looks  forward  to  having  you  become  an  active  part  of  our  associa- 
tion. A 


About  People 


Beth  Barba,  District  10,  was  one  of  20  national  scholars  to  receive 
a  $100,000  scholarship  to  support  her  post-doctoral  studies  and  re- 
search in  the  field  of  geriatric  nursing.  The  scholarships  are  awarded 
by  the  John  Hartford  Foundation's  Building  Academic  Geriatric 
Nursing  Capacity  Scholar  Program.  She  will  conduct  research  at 
Duke  University. 

Patricia  Chamings,  District  8,  has  been  named  to  the  Commis- 
sion on  Mental  Health,  Developmental  Disabilities  and  Substance 
Abuse  Services.  Commission  members  can  serve  two  year  con- 
secutive terms. 

Patricia  Crane,  District  8,  was  awarded  one  of  23  nursing  research 
grants  by  the  American  Nurses  Foundation  Board  of  Trustees.  Her 
grant  is  for  research  of  Symptoms  in  Older  Women  After  Myocar- 
dial Infarction. 

Polly  Johnson,  District  11,  has  been  appointed  as  a  representa- 
tive of  a  licensing  board  on  the  Institute  of  Medicine's  Health  Pro- 
fession Education  Summit  Committee.  The  summit  will  be  held  in 
June,  2002. 

Carol  Koontz,  District  3,  has  been  appointed  to  the  ANCC  Ap- 
pointments Committee  for  Test  Expert  Panels.  She  is  serving  her 
second  term  as  Gerontological  Nurse  Test 
Expert  Panel  Member. 

Robin  Lang,  District  29,  received  the  Night- 
ingale Award  which  is  the  most  prestigious 
nursing  achievement  award  presented  by 
CaroMont  Health. 

<   Debra  Wallace,  District  8,  President  of 
the  Southern  Nursing  Research  Society,  has 
been  appointed  director  of  the  UNC-Greens- 
boro  School  of  Nursing  Research  Office.  A 
Debra  Wallace 


Senate  Special  Committee  on  Aging 


Patients,  caregivers  and  health  care  organizations  presented  tes- 
timony to  the  Senate  Special  Committee  on  Aging  on  February  27. 
Patients  over  65  represent  over  one  half  the  physician  visits  annu- 
ally. Within  the  next  30  years,  the  number  of  Americans  over  65  is 
expected  to  double.  The  American  Association  of  Colleges  of  Nurs- 
ing is  beginning  to  expand  educational  programs  and  adapt  cur- 
ricula to  better  equip  health  professionals  to  care  for  the  older  popu- 
lation. The  John  A.  Hartford  Foundation  has  provided  funds  to 
enhance  geriatric  nursing  content  in  baccalaureate  and  advanced 
practice  nursing  programs  and  scholarship  funds  to  schools  of  nurs- 
ing for  students  who  choose  a  career  in  geriatric  advanced  practice 
nursing.  In  addition  the  Foundation  has  also  provided  scholarship 
funds  for  20  doctoral  and  post-doctoral  students  in  geriatric  nurs- 
ing, (see  About  People) 

The  following  highlights  were  reported  at  the  hearing  by  the 
Alliance  for  Aging  Research: 


•  Less  than  one  percent  of  US  nurses  and  physicians  are  certified 
in  geriatrics. 

•  In  30  years,  the  US  will  have  a  shortfall  of  approximately  25,000 
geriatricians. 

•  Of  nearly  200,000  pharmacists  only  720  have  geriatric  certifica- 
tions. 

•  It  is  estimated  that  consistent  and  available  geriatric  care  could 
have  reduced  hospital,  nursing  home  and  home  care  costs  by  10% 
in  2000.  That  would  have  been  a  savings  of  $50.4  billion.  With  the 
anticipated  increase  in  geriatric  populations,  the  estimated  cost 
savings  in  the  year  2020  alone  would  be  $133.7  billion. 

•  Twenty  percent  of  older  patients  receive  prescriptions  for  inap- 
propriate drugs. 

There  is  a  real  need  for  health  professionals  to  receive  some 
formal  exposure  to  geriatrics  in  their  health  education.  A 


12 


Tar  Heel  Nurse 


May  -  June  2002 


State  and  National  News 


Increased  Funding  for 
Nursing  Education  Programs 

The  Bush  Administration  recommended  allocating  $15  million 
to  expand  the  Nursing  Education  Loan  Repayment  program.  This 
is  a  50%  increase  over  the  previous  year's  funding.  His  proposal 
also  includes  $99  million  for  nurse  training  programs,  $44  million 
for  the  National  Health  Services  Corps  and  a  $10  million  increase 
for  the  National  Institute  of  Nursing  Research.  Although  these  last 
three  items  are  modest  increases,  it  is  significant  in  that  most  other 
health  profession  programs  were  eliminated.  On  the  down  side,  the 
Scholarships  for  Disadvantaged  Students  program  was  cut  from 
$46.2  million  in  fiscal  year  2002  to  $10  million  in  fiscal  year  2003. 

Physicians  criticized  the  proposed  cut  in  health  professions  fund- 
ing. They  are  urging  Congress  to  reject  Bush's  proposal  to  cut  fund- 
ing which  goes  to  train  physicians  and  other  health  professionals 
who  work  in  underserved  areas.  A 


Most  Nursing  Homes  are  Understaffed 

The  Department  of  Health  and  Human  Services  has  conducted 
a  study  authorized  by  Congress  on  staffing  levels  in  nursing  homes. 
Almost  90%are  staffed  too  thinly  to  provide  basic  services  such  as 
feeding,  cleaning,  dressing  and  grooming.  It  is  estimated  that  it 
would  cost  $7.6  billion  a  year  for  nursing  homes  to  achieve  proper 
staffing.  The  Bush  administration  might  not  be  ready  to  mandate 
minimum  staffing  levels,  but  might  require  all  nursing  homes  to 
publicize  their  staff-to-patient  ratios. 

The  report  links  quality  of  care  to  staffing  levels.  Those  patients 
in  poorly  staffed  homes  were  more  likely  to  suffer  from  dehydra- 
tion, malnutrition,  blood-borne  infections,  bedsores  and  pneumo- 
nia. The  report  says  that  there  should  be  a  nurse  for  every  six  resi- 
dents during  the  7:00  a.m  to  3:00  p.m.  shift. 

Most  of  the  cost  of  hiring  additional  nurses  and  nurse  aides  would 
be  passed  on  to  the  federal  government  because  75%  of  the  pa- 
tients are  either  Medicare  and/or  Medicaid  recipients.  In  order  to 
make  nursing  jobs  more  competitive.  Medicaid  can  no  longer  pay 
$4.00+  per  hour/per  patient  for  shelter,  meals,  labor,  special  care, 
and  therapies.  A 


ANF  Launches  Minority  Nurses 
Leadership  Development  Project 

The  American  Nurses  Foundation  has  launched  a  minority  nurses 
leadership  enhancement  and  development  project  with  a  $908,830 
grant  from  W.  K.  Kellogg  Foundation.  The  program  will  offer  expe- 
riential learning  opportunities,  theoretical  insights  and  specific  tech- 
niques designed  to  develop  the  leadership  competencies  that  are 
necessary  to  functioning  in  an  increasingly  racially  and  ethnically 
diverse  health  care  environment.  The  project  has  three  goals: 

1.  Expand  and  enhance  nursing  leadership  training  at  historically 
black  colleges  and  universities. 

2.  Enhance  the  abilities  of  leaders  in  historically  black  colleges  and 
universities  to  negotiate  partnership  arrangements  with  leaders 
in  majority  colleges  and  universities. 

3.  Assist  minority  nurse  leaders  in  their  quest  to  improve  nursing 
and  health  care  in  the  U.S.  A 


Legislative  Oversight  Committee 

Received  an  Assessment  of 

State  Mental  Health  Plan 

The  Legislative  Oversight  Committee  for  Mental  Health/De- 
velopmental Disabilities/Substance  Abuse  Services  received  an 
assessment  of  the  draft  State  Plan's  compliance  with  HB.  381,  the 
Mental  Health  Systems  reform  law.  The  Committee  is  co-chaired 
by  Senator  Stephen  Metcalf.  D- Asheville,  and  Representative  Verla 
Insko,  D-Chapel  Hill.  The  Department  of  Health  and  Human  Ser- 
vices (DHHS)  Secretary,  Carmen  Hooker  Odom  noted  that  the 
plan  is  based  on  four  basic  principles:  1)  nothing  is  sacred,  2)  no 
turf  protection,  3)  there  is  not  a  lot  of  new  dollars  available,  and  4) 
the  system  must  be  simplified. 

At  their  January  meeting,  the  Oversight  Committee  listed  the 
following  concerns  regarding  the  draft  State  Plan: 

•  No  clear  set  of  criteria  has  been  developed  to  identify  a  person 
as  a  member  of  the  target  population,  nor  is  there  a  priority 
order  established  for  services. 

•  H  B  38 1  requires  DHHS  to  develop  standard  services  for  core  and 
targeted  services,  but  these  standards  have  not  been  developed. 

•  HB381  requires  a  description  of  a  Uniform  Portal,  but  current 
definition  is  not  clear. 

•  Relationship  between  Uniform  Portal  and  toll  free  number  is 
not  clear. 

•  No  clear  plan  to  transition  services  from  public  to  private  sector. 

•  Availability  of  community  services  in  regard  to  institutional 
downsizing  targets. 

One  of  the  major  issues  is  the  Local  Management  Entity  (LME). 
The  report  of  the  Oversight  Committee  released  on  February  21 
calls  for  DHHS  to  resolve  inconsistencies  in  what  is  required  for  a 
Local  Business  Plan  in  the  system  reform  law  (HB381)  and  what  is 
required  in  the  current  State  Plan.  Senator  Steve  Metcalf,  D- 
Asheville,  says  that  it  is  important  to  assure  that  area  programs  will 
not  be  required  to  give  up  services  if  there  is  no  one  to  take  their 
place.  Some  senators  expressed  concern  that  small  counties  would 
be  forced  to  merge  with  large  counties  when  area  program  consoli- 
dation began.  In  addition,  the  report  recommended  the  following 
changes  to  the  State  Plan: 

•  Update  plan  to  include  description  of  division  and  department 
reorganization 

•  Provide  explanation  for  inclusion  of  children/youth  with  mild 
disorders 

•  Describe  federal  mandates  and  explain  how  State  Plan  is  con- 
sistent with  them 

•  Provide  more  detailed  description  of  service  standards  expected 
to  be  implemented  by  providers  and  monitored  by  the  LMEs. 

•  Include  analysis  of  effectiveness  of  current  oversight  by  DHHS 
and  a  plan  for  improvement  if  necessary. 

continued  on  page  15 
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NCNA  Convention 


Call  for  Abstracts 

Research  Poster  Session 

NCNA  Convention  Exhibit  Hall  —  North  Raleigh  Hilton  —  October  15, 2002 


All  researchers  are  invited  to  submit  abstracts  for  consider- 
ation for  poster  presentation.  These  may  include  posters  presented 
elsewhere,  but  not  previously  presented  to  NCNA  members. 

Novice  researchers  (previously  unpublished)  and 
experienced  researchers  are  invited  to  submit  an  abstract  and 
to  compete  for  Research  Poster  Awards.  Two  awards  will  be  given: 
one  to  a  new  researcher  and  one  to  an  experienced  researcher. 

Mentors  are  available  for  novice  researchers.  Contact  Gail 
Pruett,  NCNA  Director  of  Nursing  Practice  and  Education,  1-800- 
626-2153  or  gailpruett@ncnurses.org 

Posters  will  be  selected  through  "blind  review"  for  display  at 
NCNA  convention.  Winners  will  be  selected  by  the  Research 
Special  Interest  Group  at  time  of  display  during  the  convention. 


Deadline  for  submission: 

15, 2002 


Postmarked  or  e-mailed  by  August 


2.  Title  Page:  Title  of  the  study,  author(s)  [lead  author  first], 
agency  and  address  including  both  street  and  e-mail[of  lead  au- 
thor] should  be  listed  on  a  separate  page  to  facilitate   "blind 


review."    Indicate  "Novice  Researcher"  or  "Experienced  Re- 
searcher" [two  award  categories]. 

3.  Abstract:  [maximum  300  words] 
Purpose 

Research  question(s)/hypothesis 

Methodology  (must  include  design,  setting,  sample,  procedure, 

instruments,  data  analysis  techniques) 

Results 

Conclusions  with  implications  for  nursing  practice/research 

4.  The  abstract  must  be  written  according  to  APA  (5lh  edition) 
guidelines. 

5.  One  copy  of  the  title  page  and  four  copies  of  the  abstract  should 
be  sent  or  emailed  to  NCNA  by  August  15,2002.  Mail  to:  NCNA, 
Research  Special  Interest  Group.  103  Enterprise  Street,  Raleigh, 
NC  27607  or  E-mail  to  rns@ncnurses.org. 

6.  Display:  Easels  will  be  supplied  for  poster  display  at  the  con- 
vention, therefore,  poster  must  be  mounted  on  a  durable  board. 

Notification  will  be  in  writing  by  September  1,  2002. 


North  Carolina  Nurses  Association 

2002  Research  Utilization  Awards 

Call  for  submission  of  completed  projects 

This  award  is  for  you  if  you  have  made  a  workplace  change  based  on 
research  findings  from  previous  studies  or  your  own  study. 


Nurses  in  North  Carolina  are  making  exciting  and  produc- 
tive changes  in  patient  care  based  on  the  utilization  of  sound 
research.  Because  nursing  research  is  so  important  and  because 
positive  changes  in  patient  care  practices  should  be  acknowl- 
edged, NCNA  will  give  up  to  five  awards  at  the  2002  NCNA 
Convention  October  15-16, 2002  in  Raleigh. 

These  Research  Utilization  Awards  recognize  those  nurses, 
in  either  inpatient  or  outpatient  settings,  who  have  applied  docu- 
mented research  findings  from  the  literature  to  improve  nurs- 
ing care  in  the  specific  patient  population  in  which  the  nurses 
work. 


Improvement  in  patient  outcomes,  based  on  the  nursing  care 
or  nursing  staffing  changes,  needs  to  be  clearly  described.  It  is 
important  that  a  completed,  rather  than  an  ongoing  project, 
be  presented. 

For  selection  criteria  and  Research  Utilization  Award  Nomi- 
nation Form,  please  contact  Gail  Pruett,  NCNA  Director  of 
Nursing  Practice  and  Education  at  1-800-626-2153  or  email  to 
gailpruett@ncnurses.org.  In  addition,  contact  Gail  if  you  would 
like  a  Research  Mentor. 

Entries  must  be  postmarked  or  e-mailed  by 
August  15,  2002 
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Nursing  Research 


Understanding  Research  Articles 

by  Joann  K.  Rilev,  MSN,  RN 


What  are  the  essential  components  to  look  for  when 
critiquing  a  nursing  research  article?  This  is  a  common 
question  asked  by  nurses.  The  following  description  will 
give  you  ten  key  components  to  evaluate  when  reading 
and  critiquing  a  research  article. 

Research  follows  a  standard  research  process  in  order  to  an- 
swer the  research  question.  Once  you  understand  the  components 
of  this  process  you  are  equipped  to  be  an  effective  research  evalu- 
ator.  The  abstract  is  a  paragraph  or  two  at  the  beginning  of  the 
article.  Here  you  discover  what  the  research  article  is  about  and 
you  are  given  a  quick  overview  of  the  entire  research  process,  in- 
cluding the  findings,  in  a  brief,  clear,  concise,  manner.  Quickly  you 
can  decide  if  this  is  an  article  about  a  research  topic  of  interest  to 
you  in  your  practice. 

Early  in  the  main  text  of  the  article  you  want  to  identify  the 
research  purpose.  Occasionally  the  purpose  and  problem  are  com- 
bined. Ideally  the  purpose  is  labeled  and  easy  to  find. The  purpose 
starts  with  statements  such  as  identify,  explore,  investigate,  or  re- 
port. It  usually  appears  in  the  last  paragraph  of  the  introduction  or 
just  before  the  review  of  the  literature. 

The  literature  review  summarizes  previous  studies  related  to  the 


State  Mental  Health  Plan  continued  from  page  13 

The  Legislative  Oversight  Committee  will  continue  to  meet  on 
this  issue. 

Response  to  concerns  and  recommendations 

Mike  Watson,  Area  Director  of  the  Sandhills  Center,  wrote  an 
article  entitled  "First  Do  No  Harm"  for  the  January/February  issue 
of  the  NC  Community  Update.  He  notes  that  the  system  was  on  the 
verge  of  its  first  major  reform  in  25  years.  He  feels  that  the  plan 
takes  on  too  many  issues  too  quickly.  He  notes  that  the  plan  re- 
quires counties  to  make  governance  decisions  and  all  LMEs  to  de- 
velop local  business  plans  by  January  1 ,  2003.  In  his  article,  he  iden- 
tified areas  of  substantial  change. 

•  Counties  are  being  required  to  choose  among  several  govern- 
mental structures  where  local  services  can  be  managed  and  de- 
livered. 

•  The  number  of  area  programs  will  be  reduced  from  38  to  20. 

•  The  State  Plan  envisions  a  different  role  of  area  programs  -  that 
of  Local  Management  Entities, 

•  Much  of  their  current  work  is  delivered  by  a  public  service  net- 
work. Under  the  new  system  the  LMEs  would  assume  an  over- 
sight function  in  a  system  dominated  by  the  private  sector. 

•  State  resources  would  be  focused  on  a  set  of  target  populations 
defined  for  each  age/disability  group. 

•  Reduction  of  institutional  beds  and  transferring  these  patients 
to  community-based  programs.  A 


research  topic. The  review  should  synthesize  past  research  and  de- 
scribe any  specific  gaps  that  may  exist.  The  gaps  provide  the  focus 
for  the  current  research  article.  Each  variable  or  phenomenon  of 
interest  will  be  described  and  discussed  in  the  review.  If  the  re- 
search is  experimental  in  nature,  independent  variable(s)  and  de- 
pendent variable(s)  will  be  identified.  Independent  variables  are 
the  factors  of  the  experiment  that  the  researcher  altered  and  de- 
pendent variables  are  the  factors  that  are  expected  to  show  a  dif- 
ference based  on  these  alterations. 

The  theoretical  framework  may  be  integrated  into  the  review  of 
literature. The  framework  organizes  all  the  components  of  the  study 
and  may  seem  abstract.  However,  it  provides  the  approach  to  ex- 
plain the  interrelationships  between  the  variables  being  investigated. 
It  provides  the  rationale  for  developing  the  research  project  in  a 
certain  way  and  for  expecting  to  find  certain  results. 

Next  the  researcher  will  describe  the  methods  used  to  complete 
the  research.  The  design  identifies  the  plan  of  study,  like  a  blue- 
print.This  can  be  quantitative  with  an  experimental  approach,  quali- 
tative, or  both.  The  diverse  settings  where  the  research  may  have 
taken  place  are  specified  such  as  an  acute  care  hospital,  a  homeless 
shelter,  or  a  specific  area  of  the  country.  The  researcher  will  de- 
scribe the  sample.  The  sample  can  be  a  group  of  people,  events, 
behaviors,  or  other  elements  that  were  studied  and  depend  on  the 
focus  of  the  study.  Sample  selection  must  be  carefully  described  in 
terms  of  inclusions,  exclusions,  size,  and  protection  of  subjects'  rights. 

Included  in  the  method  section  will  be  a  description  of  data 
collection  and  instruments  used.  Instruments  may  be  questionnaires, 
physiological  measurements,  observations,  interviews,  or  devices. 
Several  methods  of  data  collection  may  be  used  together  in  one 
study.  The  researcher  should  include  the  reliability  and  validity  of 
the  data  collection  methods. 

The  results,  obtained  through  data  analysis,  answer  the  research 
hypothesis/question.  They  may  be  stated  with  numbers  and  prob- 
abilities, or  with  word  patterns  and  themes.  No  subjective  interpre- 
tation is  given  in  this  section,  just  the  findings. 

Discussion/implication  section  is  where  the  author  evaluates  the 
findings  and  the  validity  of  the  study.  Both  quantitative  and  quali- 
tative studies  must  meet  certain  standards  to  be  considered  valid. 
Read  this  section  carefully  to  determine  if  you  would  draw  the  same 
conclusions  based  on  the  results.  In  most  cases  the  researcher  will 
critically  evaluate  the  study  to  identify  limitations  and  pitfalls. The 
researcher  will  also  indicate  opportunities  for  future  research. This 
is  an  ideal  resource  for  research  ideas  and  questions  for  you  to  pur- 
sue if  interested. 

Finally  at  the  end  there  is  a  reference  list  which  is  a  great  re- 
source for  the  reader  to  discover  more  information  on  the  topic  or 
follow  up  on  other  current  articles  related  to  the  research  topic. 

Now  you  have  an  overview  of  ten  components  of  research  to 
look  for  when  critiquing  a  research  journal  article.  Remember  this 
is  a  skill  like  listening  to  heart  sounds.  The  more  heart  sounds  you 
listen  to  the  better  you  become  at  listening  to  heart  sounds.  The 
more  research  you  critique  the  better  you  become  at  understand- 
ing nursing  research.  A 
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North  Carolina  Nurses  Storm  Capitol  Hill 

by  Tori  Fugate 


On  March  13,  2002,  100  nurses  stormed 
Capitol  Hill  in  Washington,  D.C.  as  part  of 
the  National  Federation  of  Specialty  Nurs- 
ing Organizations  (NFSNO)  sponsored 
Nurse  in  Washington  Internship  (NIWI).This 
internship  is  a  four  day  information  inten- 
sive program  in  which  nurses  from  across  the 
nation  gather  to  learn  from  leaders  in  health 
care  about  current  issues  directly  affecting 
nursing.  Of  the  100  nurses  who  attended,  five 
were  from  North  Carolina,  two  of  whom 
were  nursing  students.  In  all,  there  were 
seven  nursing  students  in  attendance  which 
is  a  sharp  increase  over  the  last  few  years. 
Participants  learned  about  legislation  affect- 
ing nursing,  how  to  get  politically  involved, 
and  of  the  latest  research  done  in  the  field. 

This  year's  speakers  featured  health  care 
leaders  such  as  Mary  Wakefield,  Mary 
Chafee,  Daniel  J.  O'Neal,  Elise  Handelman, 
Michael  Hash.  Susan  Whitaker,  Sister  Rose- 
mary Donley,  and  many  more.  The  interns 
attended  a  White  House  briefing  where 
they  were  presented  just  released  informa- 
tion from  the  Health  Resources  and  Ser- 
vices Administration's  (HRSA)  Division  of 
Nursing.  This  research  focused  on  the  grow- 
ing nursing  shortage  and  its  projected  ef- 
fects long  term  on  health  and  patient  care. 

What  the  HRSA  researchers  found  was 
that  the  average  age  for  nurses  was  over  40 
and  that  the  age  for  nurse  educators  was 
even  greater.  Likewise,  the  U.S.  Bureau  of 
Labor  Statistics  estimates  a  need  for  one 
million  new  nurses  by  the  year  2010.  The 
nursing  shortage  is  reaching  critical  levels. 
However,  in  politics  numbers  make  the  dif- 
ference and  based  on  the  sheer  number  of 
nurses  still  in  health  care  today,  we  can 
equally  turn  the  tide  to  create  a  very  differ- 
ent future  for  nursing.  We  should  strive  for 
a  future  in  which  nurses  become  united  and 
improve  nursing  and  patient  care  in  bigger 
and  broader  ways  through  politics  both  on 
the  national  and  state  level. 

According  to  research  compiled  by 
speaker  Judith  Leavitt,  from  the  University 
of  Mississippi,  one  in  44  female  voters  is  a 
nurse  and  one  in  100  adults  in  the  United 
States  is  a  nurse.  There  are  an  average  of 
10.000  nurses  in  each  Congressional  Dis- 
trict, and  nurses  are  the  largest  group  of 
health  care  providers  comprising  2.2  mil- 
lion in  health  care  today.  With  these  num- 
bers in  our  favor  there  is  absolutely  no  rea- 
son why  we  could  not  make  health  care 


what  we  know  it  could  and  should  be. 

NIWI  taught  us  that  even  with  little  or 
no  legislative  experience,  now  is  the  time 
to  act  to  improve  nursing.  Never  before  and 
probably  never  again  will  there  be  such  a 
focus  on  health  care  as  there  has  been  after 
the  September  1 1th  terrorists  attacks.  Driv- 
ing by  the  Pentagon  and  seeing  the  rebuild- 
ing, weaving  through  barricades  on  all  Capi- 
tal grounds  in  front  of  Government 
buildings,  and  watching  sharp  shooters  on 
roofs  were  all  clear  reminders  that  our  na- 
tion has  been  forever  changed.  Even  still, 
September  11th  reminds  us  of  what  a  privi- 
lege it  is  to  live  in  a  country  where  freedom 
of  speech  is  a  cherished  right,  where  all  citi- 
zens have  the  right  to  vote  and  yet  many 
do  not,  and  that  we  can  make  a  difference 
if  "united  we  stand." 

While  lobbying,  legislative  aides  also  told 
us  that  they  have  truly  been  awakened  to 
things  they  had  previously  taken  for  granted, 
such  as  the  critical  need  for  nurses  in  this 
country.  However.it  is  essential  that  nurses 
speak  to  Congress  with  one  voice  on  the  is- 
sues affecting  us  all.  At  NIWI  not  only  did 
we  make  the  connection  between  the  issues 
and  our  role  in  improving  health  care,  we 
were  also  able  to  make  lasting  connections 
with  one  another  as  we  each  became  more 
involved  in  nursing  legislation.  We  must  all 
make  the  connection  that  what  occurs  on 
Capital  Hill  also  affects  our  ability  to  pro- 
vide care  and  that  by  advocating  for  nurs- 
ing we  are  truly  advocating  for  our  patients. 
It  is  no  longer  enough  to  be  an  excellent 
nurse  at  the  bed  side,  now  we  must  also  take 


our  advocacy  skills  with  us  to  the  halls  of 
Congress  and  let  our  elected  officials  know 
what  we  and  our  patients  need.  Nurses  are 
the  experts  on  health  care,  not  Congress,  it 
is  up  to  us  to  exercise  our  democratic  rights 
and  to  remember  that  a  registered  nurse 
should  also  be  a  registered  voter. 

One  way  to  ensure  that  nurse  recruit- 
ment and  retention  will  be  improved  is  by 
supporting  the  Nurse  Reinvestment  Act. 
This  bill  was  passed  as  two  separate  bills  in 
the  House  of  Representatives  and  the  Sen- 
ate and  is  now  being  decided  upon  in  con- 
ference committee.  This  bill  would  ensure 
that  there  would  be  incentives  in  place  to 
attract  more  and  younger  nurses  to  the  pro- 
fession, that  there  would  be  more  loan  re- 
payment and  nursing  education  scholarship 
programs,  increased  funding  for  nurse  edu- 
cators, as  well  as  incentives  to  improve  nurs- 
ing working  conditions  so  that  not  only 
would  more  nurses  join  the  profession,  they 
would  also  stay.  Please  contact  your  U.S. 
Representatives  and  Senators  and  ask  for 
their  support  of  the  Nurse  Reinvestment 
Act.  specifically  the  Senate  version  of  the 
bill  as  it  appropriates  funding  to  the  bill 
programs.  Also,  utilize  your  network  of 
colleagues,  coworkers,  family,  and  friends  to 
do  the  same.  Remember,  together  nurses 
make  the  difference. 

Tori  Fugate  is  an  ADN senior  at Asheville- 
Buncombe  Technical  Community  College  in 
Asheville,  NC  She  is  a  member  of  the  North 
Carolina  Association  of  Nursing  Students 
(NCANS)  Legislative  Committee.  A 


Nurses  and  Nursing  Students  Attend  Nurse  in  Washington  Internship  (NTWl). 

From  left  to  right:  Vicki  Brkic,  Tori  Fugate,  Sue  Lynn  Ledford,  Robin  S.  Voss  and  Gena  Near. 
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Senate  Study  Bill  166 

by  Joanne  Schoen  Stevens,  NCNA  Director  of  Government  Relations 


At  the  end  of  each  long  legislative  ses- 
sion, the  General  Assembly  creates  an 
Omnibus  Studies  Bill  which  provides  an 
opportunity  for  legislators  to  discuss  impor- 
tant issues  and  bring  back  recommenda- 
tions to  the  short  session.  The  following  is 
a  summary  of  study  commissions  which  are 
focusing  on  health  care  issues. 

Health  Care  Personnel  Education:  This  com- 
mission is  charged  with  studying  ways  to 
address  the  current  and  projected  critical 
shortage  of  health  care  personnel  and  how 
the  educational  system  can  assist  in  the  de- 
velopment of  an  adequate  supply  of  ap- 
propriately trained  providers.  Any  commit- 
tee report  should  be  provided  to  the  Joint 
Legislative  Health  Care  Oversight  Commit- 
tee. In  addition,  reports  must  be  submitted, 
on  or  before  March  1,  2002,  by  the  Board 
of  Governors  of  the  University  of  North 
Carolina,  the  State  Board  of  Community 
Colleges,  and  the  Department  of  Public  In- 
struction to  the  Joint  Legislative  Health 
Care  Oversight  Committee.  These  reports 
must  outline  existing  and  future  plans  to 
address  this  issue. 

Prescription  of  Ritalin  and  Other  Drugs  to  Chil- 
dren Diagnosed  ADD/ADHD:  This  commis- 
sion is  designed  to  study  the  procedure  to 
identify  amphetamine/stimulant  drugs, 
based  upon  "Attention  Deficit  Disorder" 
(ADD)  and  "Attention  Deficit  Hyperactiv- 
ity Disorder"  (ADHD)  in  diagnosed  chil- 
dren. 

Prescription  Drugs:  This  commission  may 
study  the  following  issues  relating  to  pre- 
scription drugs:  (1)  the  increasing  cost  of 
prescription  drugs  and  (2)  ways  to  improve 
the  health  of  elderly  and  disabled  persons 
via  reviewing  their  prescription  drugs. 

Long-Term  Care  Aide  Workforce  Issues:  This 

commission  may  study  workforce  issues 
pertaining  to  the  long  term  care  aide 
workforce. 

Underage  Drinking  Study  Commission:  This 
is  a  new  commission  created  to  study  the 
problem  of  underage  drinking.  It  shall  be 
composed  of  15  members  as  follows: 

•  Four  members  of  the  House  of  Repre- 
sentatives appointed  by  the  Speaker  of 
the  House 


•  Four  members  of  the  Senate  appointed 
by  the  President  Pro  Tempore  of  the 
Senate 

•  Three  members  appointed  by  the  Gov- 
ernor (including  two  from  the  law  en- 
forcement community  and  one  represen- 
tative of  the  business  community) 

•  Two  members  of  the  public  —  appointed 
by  the  Speaker  of  the  House  (one  with 
juvenile  drug  and  alcohol  experience  and 
one  representative  of  the  primary  or  sec- 
ondary education  community) 

•  Two  members  of  the  public  —  appointed 
by  the  President  Pro  Tempore  (including 
one  familiar  with  how  underage  persons 
obtain  alcohol  and  one  representative  of 
the  primary  or  secondary  education 
community). 

Environmental  Review  Commission:  This 
commission,  in  consultation  with  the  Pub- 
lic Health  Study  Commission,  may  study 
issues  related  to  the  appointment  of  local 
health  directors  to  the  Environmental  Re- 
view Commission.  The  commission  may 
specifically  examine  the  relationships 
among  local  health  directors,  local  boards 
of  health,  and  boards  of  county  commission- 
ers and  examine  the  benefits  of  expanding 
to  the  boards  of  county  commissioners  of 
all  100  counties. 


Commission  for  Mental  Health,  Developmen- 
tal Disabilities,  and  Substance  Abuse  Ser- 
vices: This  commission  may  study  con- 
trolled substance  analogues  used  as  "date 
rape  drugs." 

Department  of  Health  and  Human  Services, 
Division  of  Aging:  This  division  shall  study 
whether  counties  should  designate  local 
lead  agencies  to  organize  a  local  long  term 
care  planning  process. 

Department  of  Health  and  Human  Services: 

This  department  shall  study  disparities 
among  ethnic  and  racial  minorities  in  the 
health  care  system  and  shall  make  recom- 
mendations on  ways  to  eliminate  dispari- 
ties and  barriers. 

Public  Health  Impact  of  Hepatitis  C:  This 
commission  may  study  the  public  health 
impact  of  hepatitis  C  in  this  state  and  the 
need  for  programs  or  policies  to  enhance 
education,  awareness  detection,  and  pre- 
vention. 

HIV/AIDS  Prevention  and  Care  Programs:  This 

commission  may  study  ways  to  improve 
HIV/AIDS  prevention  and  care  programs. 

Treatment  of  Rape  Victims  and  Health  Care 
Workers  Who  Risk  HIV  Infection:  This  com- 
mission may  study  state  law  and  public 
policy  pertaining  to  the  treatment  of  rape 
victims  and  needle  stick  health  care  work- 
ers who  risk  HIV  infection.  A 


Nurse  of  the  Day  Opportunities  Available 

For  the  last  several  years,  NCNA  members  have  been  able  to  serve  as 
Nurse  of  the  Day  at  the  General  Assembly.  They  serve  in  conjunction  with  a 
physician  from  the  North  Carolina  Medical  Society  and  are  available  to  admin- 
ister first  aid  to  legislators  and  the  legislative  staff.  It  is  a  wonderful  opportunity 
to  demonstrate  to  policy  makers  the  skills  and  expertise  of  registered  nurses. 

The  General  Assembly  comes  back  into  session  on  May  28.  They  will  be 
meeting  Monday  evenings,  and  during  the  day  on  Tuesday,  Wednesday  and 
Thursday.  If  you  would  like  to  serve  as  a  Nurse  of  the  Day  please  contact 
either  Joanne  Stevens  at  stevenslobby@aol.com  or  Beth  Holder  at 
bethholder@ncnurses.org. 

We  look  forward  to  working  with  you  ! 
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The  Value  of  a  PDA  to  a  Nurse 

By  Eleanor  C.  Hunt,  BSN,  RN,Q 

Member-at-Large,  NCNA  Council  of  Nursing  Informatics 


Some  of  you  may  be  thinking,  what  is  a 
PDA  and  why  would  I  ever  want  one?  A 
PDA  is  that  little  handheld  unit  which  many 
prescribing  clinicians  whip  out  and  madly 
tap  at  whenever  information  is  being  ex- 
changed. Are  you  asking  yourself,  "Why 
would  I  want  to  tap  at  a  machine"?  This 
article  describes  the  value  of  a  PDA  to  a 
practicing  nurse,  and  provides  nurses  with 
information  on  how  to  buy  a  PDA  for  use 
in  clinical  practice. 

Nursing  PDA  use  is  estimated  to  be  1% 
of  all  nurses  which  equates  to  25,000  nurses 
currently  using  PDA's  (HRSA.  2002, 
Stolworthy.Y  &  Suszka-Hildebrandt.S. 
2000).  Clinical  PDA  use  among  physicians 
is  estimated  to  be  18%  with  the  personal 
and  professional  use  estimated  to  grow  by 
33%  in  the  next  five  years  (Harris,  2001). 
Increased  use  among  nurses  depends  on  the 
perceived  value  of  a  PDA  to  nursing  at  a 
reasonable  cost.  Will  there  be  a  day  when 
every  nurse  carries  a  PDA,  just  as  they  do  a 
stethoscope? 

PDA  is  the  acronym  for  "Personal  Digi- 
tal Assistant,"  a  term  used  for  any  small 
mobile  hand-held  device  that  provides  com- 
puting and  information  storage  and  re- 
trieval capabilities  for  personal  or  business 
use  (www.whatis.com).  PDAs  are  used  as 
a  handy  reference  tool  by  many  clinical  us- 
ers including  nurses,  physicians,  nursing  and 
medical  students.  PDAs  are  also  used  to 
collect  and  transmit  information  and  are 
being  used  in  clinical  research,  home  care 
nursing,  inpatient  documentation  and  or- 
dering systems,  and  so  on. 

PDA's  are  used  to  store,  organize,  pro- 
cess and  access  information.  PDA's  are  ac- 
tually a  great  fit  for  nurses,  considering  a 
large  part  of  the  nursing  role  is  information 
management.  PDA  use  is  growing  partly 
because  they  are  easy  to  use  as  well  as  handy 
for  quick  reference.  PDA's  can  eliminate 
the  numerous  note  cards  in  your  pockets 
as  well  as  reference  books  on  patient  care 
units.  A  few  PDA  applications  include  cal- 
culators, references  for  drugs,  labs,  blood  gas 
evaluations,  note  taking,  to-do  lists,  calen- 
dars, phone  lists,  email,  and  quick  search 
capability. 

There  are  a  growing  number  of  specific 
applications  for  the  PDA  for  inpatient  staff 
nurses  including  nursing  patient  keeper. 


drug  and  nursing  diagnoses  references.  ICU 
and  ER  nurses  might  find  a  PDA  useful  for 
drug,  emergency,  and  procedural  references 
as  well  as  various  lab,  blood  gas,  and  weight/ 
drug/drip  calculations.  Pre-op  nurses  might 
find  a  PDA  useful  for  Rx  drug,  OTC  and 
Herbal/Alternative  medicine  references. 
OB  nurses  may  find  the  pregnancy  calcula- 
tor useful.  A  home  care,  float  or  traveling 
nurse  could  use  the  PDA  to  store  valuable 
information  about  the  organization  or  the 
particular  units  assigned.  All  nurses  could 
download  interesting  journal  abstracts,  or 
full  articles,  for  reading  during  a  quiet  mo- 
ment, as  well  as  using  the  phone  list  for  stor- 
ing frequently  (or  infrequently)  used  phone 
numbers. 

Nurses  should  search  for  "freeware"  or 
"shareware,"  in  addition  to  commercial  ap- 
plications available  for  PDA's.  Freeware  is 
software  that  is  offered  free  for  use  and 
shareware  is  software  offered  for  free,  to 
be  paid  later,  or  for  a  trial  period.  Some- 
times shareware  may  be  part  of  a  larger 
product,  offered  so  you  can  use  a  portion 
of  it  to  decide  if  it  is  worth  buying  the  whole 
application  (www.whatis.com).  A  caveat  to 
all  software  is  to  assess  the  credibility  of  the 
software  before  using  for  your  patients.  For 
example,  check  to  see  how  the  calculations 
are  calculated  and  whether  the  "normal"  lab 
values  are  "normal"  for  your  specialty.  You 
may  not  agree,  or  you  may  choose  to  use 
software  where  you  can  validate  the  cred- 
ibility. Conversely,  consider  sharing  useful 
programs  or  ideas  you  have  developed  for 
your  PDA  with  other  nurses  (www. 
pdacortex.com). 

PDA  Specifics: 

There  are  two  primary  operating  sys- 
tems for  PDA's  including  Palm  OS®  and 
Windows®  CE.  Palm  OS®  units  include 
PalmPilots,  Handspring  Visors,  and  Sony 
Clie.  Windows®  CE  vendors  include 
PocketPC,  Casio,  Compaq,  and  HP.  PDA's 
come  with  black  &  white  or  color  screens, 
and  some  models  are  wireless  similar  to 
your  cell  phone.  PDA's  range  from  $80- 
$1000  with  moderate  units  priced  in  the 
$100-300  range  (www.pricescan.com/). 
Price  increases  for  newness  of  model,  stor- 
age capacity,  color  screen,  and  wireless  ca- 
pabilities. 


How  do  you  choose  a  PDA?  I  would 
begin  by  figuring  out  what  applications  you 
think  you  will  need.  Is  there  a  particular 
drug  reference  that  you  definitely  want? 
What  applications  do  others  find  particu- 
larly useful?  Ask  those  nurses  and  physi- 
cians already  using  a  PDA.  If  you  are  one 
of  the  first  to  get  one,  surf  the  internet  for 
clinical  uses  of  PDAs  and  find  the  numer- 
ous sites  out  there.  As  a  starting  point,  The 
Council  of  Nursing  Informatics  has  col- 
lected a  few  useful  websites.  Go  to  http:// 
www.unc.edu/~dbaileyl/CONI/  then  click 
on  Informatics  Links  for  PDA  information. 

After  identifying  your  "must  have"  ap- 
plications, figure  out  which  operating  sys- 
tem they  require:  Palm  OS®  or  Windows® 
CE.  Then  add  up  the  size  of  the  applica- 
tions (most  of  the  applications  will  tell  you 
how  big  they  are,  so  just  add  them  up),  and 
give  yourself  room  to  grow  so  you  don't  fill 
up  the  PDA  immediately.  If  you  find  your- 
self wanting  everything,  consider  a  PDA 
model  with  flash  cards  or  expansions  cards 
which  provide  you  with  the  capability  to  add 
storage  or  capabilities.  Now  that  you  are 
armed  with  the  operating  system,  size,  and 
applications  you  want,  search  the  internet 
and  ads  for  a  PDA  which  fits  your  needs 
and  budget.  Don't  forget  to  budget  for  the 
vast  array  of  PDA  accessories  and  personal 
applications  you  will  want  to  include. 

Since  new  PDA  models  are  constantly 
being  introduced,  I  would  spend  less  time 
worrying  about  the  "perfect  PDA"  and 
more  time  figuring  out  what  combination 
of  PDA  and  applications  are  available  at 
an  affordable  cost.  Since  your  PDA  will 
become  outdated  quickly,  don't  consider 
this  a  long-term  investment  as  you  would  a 
stethoscope.  You  will  find  yourself  replac- 
ing your  PDA  within  a  several  year  period 
if  not  sooner.  Ask  those  that  already  own 
one  whether  they  are  going  to  be  buying  a 
new  model  soon,  perhaps  your  first  PDA 
can  be  one  that  another  nurse  or  physician 
sells  to  you.  Once  you  buy  the  PDA.  you 
will  find  it  isn't  difficult  to  set  up  and  use. 
Most  PDA's  come  with  good  instructions 
and  technical  support  to  help  you  through 
the  setup. 

A  last  thought  before  you  invest  in  pa- 
tient tracking  software,  or  start  loading  pa- 
continued  on  page  19 
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tient  information  into  your  PDA.  Check  out  your  organizations" 
policies  on  placing  patient  information  on  a  PDA.  At  a  minimum, 
you  should  have  a  password  on  any  patient  information  applica- 
tions to  maintain  privacy  and  confidentiality.  As  HIPAA  becomes 
a  reality  and  is  phased  in,  your  organization  will  have  policies  sur- 
rounding the  use  and  transmission  of  patient  data,  so  stay  tuned  to 
the  information  coming  from  your  HIPAA  representative. 

If  you  already  own  a  PDA  and  appreciate  how  it  saves  you  time, 
encourage  fellow  nurses  to  use  them  in  their  clinical  practice.  If 
you  don't  use  a  PDA.  consider  the  value  of  using  one  in  your  nurs- 
ing practice.  Think  about  the  advantages  of  having  quick  refer- 
ences, calculations,  to  do  lists,  phone  numbers,  and  an  assortment 
of  valuable  information  at  your  fingertips.  Good  Luck! 
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a  rare  combination 


At  UnitedHealth  Group,  we  have  a  healthy  business.  And  it's  not  just  because  we  are  a  Fortune  100 
company  ranked  first  or  second  every  year  by  Fortune  magazine  as  the  most  admired  company  in 
America  since  1995  We  also  have  the  added  significance  of  going  home  each  day  knowing  that 
every  single  one  of  us  -  however  indirectly  -  has  made  a  difference  in  someone's  life.  Sound  like 
a  rare  combination?  It  is.  Join  us  to  discover  your  own  inspired  mix  of  professional  advantages  and 
personal  rewards. 


UnitedHealth  Group 

www.unitedhealthgroup.com 


RNs  -  Care  Coordinator 

When  UnitedHealth  Group  launched  Care  Coordination  in 
1999,  we  stood  apart  from  the  rest  of  the  healthcare  industry 
We  knew  that  we  could  make  things  easier  for  doctors  and 
patients  by  breaking  down  the  barriers  to  care  and  focusing  on 
making  people  healthier  by  identifying  "gaps"  in  care  caused 
by  a  complex  health  system.  Our  goal:  a  better  healthcare 
experience. 

We  are  currently  seeking  compassionate  and  experienced 
RNs  to  implement  the  programs  and  processes  that  make  Care 
Coordination  successful.  Nurses  will  interact  with  patients, 
their  families,  and  their  doctors  to  facilitate  access  to  care 
and  inspire  the  hope  that  helps  patients  live  healthier  lives. 
These  positions  require  an  RN  with  current  state  licensure 
and  3+  years  of  solid  clinical  experience. 

Positions  are  available  in  Greensboro,  NC. 

For  immediate  consideration,  please  contact: 

Shawn  A.  Watzka.  Recruitment  Services,  MN008-B217, 

9900  Bren  Road  East,  Minnetonka,  MN  55343; 

Fax:  (952)  936-1703;  Email:  shawn_watzka@uhc.com; 

or  call  us  toll  free  at:  1-800-711-3559  x.  6-1806. 

Diversity  creates  a  healthier  atmosphere:  an  equal  opportunity 
employer.  M/F/D/V. 
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What's  in  It  for  Me? 


NCNA  Board  of  Directors  Votes  to  Bring  Membership  Database  in-house 


The  Board  of  Directors  at  their  March  8 
meeting  voted  to  bring  the  membership 
database  in-house.  They  used  the  Knowl- 
edge-Based Decision  Making  model  devel- 
oped by  Tecker  and  Associates.  This  model 
requires  a  summary  of  the  issue  based  on 
the  following  four  questions: 

1.  What  do  we  know  about  our  stakehold- 
ers" needs,  wants  and  preferences  that  is 
relevant  to  this  decision? 

2.  What  do  we  know  about  the  current 
realities  and  evolving  dynamics  of  our 
organization's  environment  that  is 
relevant  to  this  decision? 

3.  What  do  we  know  about  the  "capacity" 
and  "strategic  position"  of  our  organi- 
zation that  is  relevant  to  this  decision? 

4.  What  are  the  ethical  implications  of  our 
choices? 

Summary 

Beginning  in  1993.  NCNA  moved  its  da- 
tabase to  MNA/PSI  because  the  American 
Nurses  Association  was  unable  to  provide 
the  services  which  we  needed  for  our  mem- 
bers. For  example,  if  a  member  dropped  for 
a  period  greater  than  six  months  and  then 
rejoined,  ANA  did  not  have  their  record  in 
the  database  and  therefore  treated  them  as 
a  new  member.  We  also  wanted  to  be  able 
to  track  our  members'  participation  on 
NCNA  committees  and  be  able  to  print  la- 
bels for  meetings  of  those  groups. 

Although  we  have  had  problems  from 
time  to  time  with  MNA/PSI.  they  appear 
to  be  significantly  less  than  the  problems 
other  states  were  encountering  with  ANA. 
With  the  MNA/PSI  system  we  are  able  to 
pull  up  a  member's  record  and  let  them 
know  when  their  membership  expires,  what 
committees  they  have  served  on  during  the 
past  eight  years  and  whether  their  address 
and  phone  numbers  are  accurate.  How- 
ever, we  have  been  paying  for  these  services 
and  the  cost  has  been  escalating  over  the 
last  several  years.  We  paid  $34,741  to  MNA/ 
PSI  to  manage  our  database  in  2001. 

Our  contract  with  MNA/PSI  expires  in 
August  2002.  When  we  signed  the  last  con- 
tract three  years  ago,  the  Board  of  Direc- 
tors asked  NCNA  staff  to  begin  to  put  to- 
gether a  proposal  for  bringing  the  database 
in-house.  Last  spring  the  Massachusetts 
Nurses  Association  (MNA)  disaffiliated 
with  ANA.  Although  MNA/PSI  is  a  sepa- 


rate entity,  they  are  still  closely  tied  to  MNA. 
Since  that  time,  our  service  has  not  been  as 
good.  For  example,  members  are  not  re- 
ceiving their  renewal  notices  in  a  timely 
manner,  members  are  not  receiving  mem- 
bership cards,  new  members  are  not  appear- 
ing on  district  rosters,  NCNA  structural 
units  are  not  being  updated,  etc. 

One  of  the  most  exciting  evolving  dy- 
namics of  an  in-house  database  is  the  abil- 
ity to  integrate  with  our  web  presence.  Al- 
though total  integration  would  be  a  future 
step,  an  in-house  database  system  would  al- 
low new  members  to  apply  via  the  internet 
and  have  it  instantly  integrated  with  the 
database.  Because  each  member's  identifi- 
cation number  would  be  integrated,  mem- 
bers would  be  able  to  change  their  addresses, 
phone  numbers,  etc.,  register  for  confer- 
ences, check  number  of  continuing  educa- 
tion hours  earned,  etc.  over  the  internet 

We  talked  to  other  state  nurses  associa- 
tions who  maintain  or  are  implementing 
their  own  database  for  recommendations 
for  database  systems  and  information  re- 
lated to  allocation  of  staff  to  maintain  a 
database  in  house.    Since  the  ANA  dues 


structure  is  so  complicated,  we  were  most 
interested  in  those  states  who  have  been 
able  to  create  or  adapt  existing  databases 
successfully.  In  the  end  we  chose  MemEx 
which  is  located  in  Columbia,  MD.  They 
specialize  in  database  integration  for  small 
to  mid-size  associations.  They  already  have 
set  up  databases  for  the  Illinois,  Michigan 
and  Ohio  Nurses  Association  and,  there- 
fore, are  familiar  with  the  ANA  dues  struc- 
ture. All  three  states  are  very  satisfied  with 
their  product  and  service. 

At  this  point,  we  anticipate  Beth  Holder, 
Membership  Secretary,  and  Grace  Chen, 
Financial  Specialist,  to  be  the  two  main  staff 
members  associated  with  an  in-house  da- 
tabase. As  we  get  more  involved  with  the 
web  integration.  Ava  Langley,  Administra- 
tive Assistant  will  become  more  active.  We 
are  uncertain  whether  we  will  need  an  ad- 
ditional part-time  person  to  enter  new 
member  data  on  an  on-going  basis. 

In  conclusion,  the  Board  of  Directors 
believes  that  our  members  deserve  a  reli- 
able database  system  that  will  provide  on- 
time  services  to  our  members  and  will  al- 
low NCNA  to  better  serve  its  members.  A 
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Office  closed  to  observe  Independence  Day 

My  10 

Council  of  Nurse  Practitioners  Executive  Committee, 
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My  17 

Professional  Practice  Advocacy  Coalition.  10:00  a.m.-  1:00  p.m. 

My  17 
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My  19 
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My  19 
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Commission  on  Education,  10:00  a.m.  -  2:00  p.m. 
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President's  Message 


Martha  Barham 

DURING  MAY  AND  JUNE,  there  has 
been  a  flurry  of  activity  related  to  prepara- 
tion for  the  ANA  Convention.  As  I  write 
this  column,  it's  hard  to  believe  that  when 
this  issue  of  the  Tar  Heel  Nurse  arrives  at  your 
doorstep  your  ANA  Delegates  will  have 
returned  from  convention  and  all  of  the  is- 
sues we  have  been  mulling  over  will  have 
been  decided.  I  wish  that  I  had  a  crystal 
ball  and  could  tell  you  what  the  outcomes 
are  going  to  be  but  I  guess  if  I  possessed 
those  powers  I'd  probably  be  doing  some- 
thing else  right  now. 

What  I  can  tell  you  is  that  your  elected 
ANA  Delegates  have  been  hard  at  work 
reviewing  and  discussing  issues  that  will 
come  before  the  House  of  Delegates 
(HOD)  and  based  on  discussions  at  our 
recent  delegates  meeting  my  prediction  is 
that  they  will  represent  you  well. 

While  many  important  issues  will  be  ad- 
dressed at  convention,  the  proposed  bylaws 
revision  will  undoubtedly  be  the  focus  of  at- 
tention and  much  debate.  In  April,  delegates 
received  the  final  bylaws  proposal  from  the 
ANA  Bylaws  Committee  and  were  pleased 
that  one  bylaws  proposal,  rather  than  two, 
was  brought  forward  for  consideration. 

You  might  wonder  how  we  reached  this 
point.  The  bylaws  proposal  is  a  result  of  an 
April  2000  challenge  from  the  Constituent 
Assembly  to  the  ANA  Board  to  restructure 
into  a  more  futuristic  association  designed 
to  meet  the  needs  of  its  members,  foster 
membership  growth,  reduce  tensions  be- 
tween workplace  strategies  and  fiscally 
strengthen  the  association.  As  a  result  of  this 
challenge,  the  Board  appointed  a  Futures 
Task  Force  to  design  ANAs  desired  future. 
Based  on  the  work  of  the  task  force,  the 
Board  developed  bylaws  for  consideration 
by  the  Bylaws  Committee.  If  adopted  as 
written,  these  bylaws  bring  about  major 


structural  change  within  ANA  providing  a 
variety  of  membership  options.  Under  these 
bylaws,  ANA  ceases  to  be  a  labor  organiza- 
tion, which  opens  the  door  for  new  member- 
ship options. 

The  proposed  bylaws  outline  both  orga- 
nizational and  individual  membership  op- 
tions. Organizational  membership  options 
include  the  current  bylaws  provision  for 
Constituent  Member  Associations  (CMAs) 
and  a  new  category  of  Associate  Organiza- 
tional Members  ( AOM ).  There  is  no  change- 
to  the  CMAs  representation  in  the  Policy 
Delegate  Assembly  (PDA),formerly  HOD, 
or  to  the  Strategic  Advisory  Forum  (SAF), 
formerly  Constituent  Assembly,  and  they 
continue  to  pay  dues  to  ANA  based  on  their 
individual  members. 

The  AOMs  are  special  interest  groups 
comprised  of  organizations  of  registered 
nurses  including  one  autonomous  collective 
bargaining  program  (UAN)  and  one  autono- 
mous workplace  advocacy  program  (CWPA). 
Each  AOM  has  one  voting  delegate  to  the 
PDA,  one  non-voting  rep  to  the  SAF  and  one 
ex  officio  voting  rep  to  the  Board.  Each  AOM 
establishes  their  own  governance,  budget  and 
revenue  to  support  their  programs.  CMAs 
have  the  option  of  joining  one  or  both  AOMs 
and  pay  a  separate  assessment  or  dues  to  fund 
the  AOM's  work.  Each  AOM  negotiates  an 
affiliation  agreement  with  ANA  that  affirms 
programs  and  services  including  an  affiliation 
and  service  fee.  Negotiations  between  ANA 
and  CWPA  and  ANA  and  UAN  began  in  mid 
May. 

Individual  membership  options  include 
the  Membership  at  Large  Division 
(MALD),  which  would  be  phased  in  by  2004 
and  Web-based  Associates.  MALD  mem- 
bers join  ANA  directly,  bypassing  the  CM  A, 
and  retain  full  ANA  rights.  The  MALD  has 
voting  seats  in  the  PDA  and  two  reps  to  the 
SAF  with  one  vote.  An  opportunity  exists 
for  states  to  establish  a  state  only  member- 
ship if  they  so  desire.  ANA  and  the  states 
share  dues  revenue  for  these  members  based 
on  services  offered. 

Web-based  associates  are  individual  RNs 
and  nursing  students  who  join  ANA  for 
Nursing  World  web  access  and  have  no  rights 
in  governance  activities.  Nursing  World 
would  become  password  protected  with  lim- 
ited access  for  Web-based  associates  and  full 
access  for  organizational  and  MALD  mem- 
bers. A  dues  structure  would  have  to  be 
passed  by  the  PDA  for  these  members  prior 
to  the  2004  phase  in. 

The  Organizational  Affiliate  bylaws  lan- 
guage remains  the  same  with  one  exception. 


Each  Organizational  Affiliate  is  granted 
one  voting  delegate  to  the  PDA.  Organi- 
zational Affiliates  pay  fees  according  to 
Board  policy,  which  is  currently  based  on 
the  number  of  ANA  members  belonging 
to  the  affiliate  organization. 

Since  the  proposed  bylaws  are  considered 
a  new  set  rather  than  a  revision,  amendment 
of  individual  sections  requires  only  a  major- 
ity vote.  However,  approval  of  the  entire  by- 
laws proposal  requires  a  two-thirds  vote.  As 
you  can  imagine,  there  are  many  sticking 
points  within  the  bylaws  proposal.  The  af- 
filiation agreements  between  ANA  and  the 
AOMs  are  critical  pieces  in  the  negotiation 
of  which  entity  provides  which  programs  and 
services.  Parity  in  the  allocation  of  funds  to 
support  UAN  and  CWPA  has  been  an  on- 
going source  of  tension.  We  can  be  assured 
that  the  determination  of  dues  to  support 
ANA  and  AOMs  activities  will  receive  great 
scrutiny.  There  are.  also,  concerns  about  rep- 
resentation in  the  PDA  and  the  615  cap  on 
delegates.  Although  the  Constituent 
assembly  asked  for  increased  membership 
options,  there  are  concerns  about  the  MALD 
and  the  Web-based  Associates.  I  don't  need 
a  crystal  ball  to  predict  that  NCNA  delegates 
can  expect  plenty  of  debate  and  dialogue  on 
these  issues,  probably  a  few  fireworks  here 
and  there  and  certainly  never  a  dull  moment. 
Look  for  "play  by  play"  action  in  the  next 
edition  of  the  Tar  Heel  Nurse. 

I  would  like  to  close  by  acknowledging 
several  NCNA  for  their  commitment  to  our 
profession  and  for  keeping  NCNA  members 
in  the  forefront.  Frank  Moore  and  Susan  Pierce 
are  on  the  ballot  as  candidates  in  the  2002 
ANA  elections.  Frank  is  running  for  Direc- 
tor at  Large,  an  office  that  he  currently  holds, 
and  Susan  is  running  for  the  Congress  on 
Nursing  Practice  and  Economics.  Jo  Franklin 
has  been  appointed  for  a  two-year  term  to 
ANAs  Nursing  Information  Data  Set  Evalu- 
ation Center  Committee.  Thanks,  Frank,  Su- 
san and  Jo  for  your  willingness  to  commit 
your  time  and  energies  to  these  offices. 

Randy  Williams,  an  NCNA  member  cur 
rently  serving  his  second  term  as  NCANS 
President,  recently  received  the  2002  Na- 
tional Student  Nurse's  Association  Isabel 
Hampton  Robb  Leadership  Award  for  his 
demonstrated  leadership  and  love  of  nurs- 
ing. And  Ernest  Grant  has  struck  again.  As  a 
result  of  his  tireless  and  creative  work  in  burn 
prevention.  Ernie  has  been  named  Nursing 
Spectrum's  Nurse  of  the  Year.  Congratula- 
tions Randy  and  Ernie  you  are  both  worthy 
of  this  recognition.  A 
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Tar  Heel  Nurse 


Actions  of  the  Board 


The  NCNA  Board  of  Directors  met  on  May  31. 2002  and  took 
the  following  actions: 

•  Approved  the  minutes  of  March  8, 2002. 

•  Ratified  the  minutes  of  the  May  16  conference  call  of  the 
Executive  Committee. 

•  Received  the  auditor's  report  from  Gwen  Vass  of  Williams  Over- 
man and  Pierce  (see  facing  page) 

•  Reviewed  the  financial  report  for  the  first  four  months  of  the 
year  showing  a  positive  variance  of  $30,626.88. 

•  Reviewed  actions  of  the  Executive  Committee  relating  to  bring- 
ing the  database  in-house: 

P>    purchase  of  new  network  server 

t>  installation  of  new  computers  and  software  for  new  database 
functions 

D  transfer  of  website  services  to  AIT  to  better  integrate  with 
the  new  database 

•  Received  update  on  reserve  account  (NCNA  policy  requires  that 
we  maintain  25%  of  the  operating  budget  amount  in  reserves. 
With  these  new  purchases,  we  are  at  28%. 

•  Approved  convention  schedule  and  registration  fees  (see  insert). 

•  Using  Knowledge-Based  Decision-Making,  looked  at  the  mega 
issues  surrounding  membership  concerns.  This  discussion  will 
continue  at  the  next  board  meeting  and  will  eventually  be  incor- 
porated into  NCNA's  strategic  plan.  The  membership  issues 
included: 

[>  How  can  NCNA  demonstrate  the  tangible  benefits  of  mem- 
bership? 

t>  How  can  NCNA  convince  registered  nurses  in  North  Caro- 
lina that  membership  is  vital  to  the  nursing  profession  and 
their  career  in  nursing? 

D    How  can  NCNA  increase  visibility? 

[>  How  can  NCNA  address  the  issues  of  staff  nurses  in  North 
Carolina? 

•  Discussed  the  implications  of  the  NC  Center  for  Nursing's  Fu- 
ture Think  model  related  to  the  future  of  nursing  education.  The 
Board  moved  that  NCNA  develop  a  position  on  the  future  of 
nursing  related  to  the  workplace  and  education  to  be  brought 
back  to  the  Board  for  consideration  at  their  July  26  meeting. 
The  following  Board  members  will  work  on  the  position  paper 
with  Gail  Pruett:  Faye  Duffin,  Bette  Ferree,  Carolyn  Henderson. 
Mary  Holtschneider,  Peggy  Wilmoth  and  Brad  Wilson.  In  addi- 
tion, the  forums  should  be  broadened  to  include  the  discussion 
to  all  aspects  of  the  future  of  nursing.  (See  related  story  on  page 
5.) 

•  Discussed  the  proposed  ANA  bylaws  and  received  an  update 
from  the  May  30  meeting  of  the  NCNA  delegates  to  the  ANA 
House  of  Delegates.  (See  President's  Message.) 

•  Discussed  a  proposal  from  the  NC  Institute  of  Medicine  to  be- 
come a  sponsor  of  the  NC  Medical  Journal  which  has  been  taken 
over  by  the  Institute.  Due  to  NCNA's  tight  2002  budget,  the 
Board  will  review  the  proposal  again  as  it  begins  to  deliberate 
on  the  2003  budget. 

•  Received  a  legislative  update  from  Joanne  Stevens.  NCNA  Di- 
rector of  Government  Relations. 


Received  a  report  of  the  May  23  meeting  of  the  Organizational 
Affiliates. 

Approved  a  proposal  to  encourage  NCNA  members  to  spend 
one  hour  each  week  promoting  NCNA  and  nursing  in  their  com- 
munity. (See  related  story  on  page  14.) 

Received  an  updated  financial  recap  from  the  Spring  Sympo- 
sium which  is  currently  showing  a  profit  of  approximately 
$18,000. 

Reviewed  recent  activities  to  promote  NCNA  membership  in- 
cluding letters  to  quarterly-pay  members  and  recruitment  let- 
ters to  new  NCANS  graduates. 

Received  updates  from  regional  directors  on  activities  within 
their  region.  A 


Future  of  Nursing 

We  Need  Your  Input 

At  the  May  31  meeting  of  the  NCNA  Board  of  Directors, 
the  Board  took  action  to  develop  a  position  paper  on  the 
Future  of  Nursing  in  North  Carolina.  A  small  ad  hoc  commit- 
tee of  board  members  will  bring  this  position  paper  back  to 
the  full  Board  at  the  July  26,  2002  meeting.  In  an  effort  to 
include  as  many  NCNA  members  as  possible,  we  are  asking 
for  your  input.  We  would  like  to  hear  your  ideas  about  the 
future  of  nursing  practice  and  nursing  education.  We  have 
posed  some  questions  to  help  you  begin  to  focus  on  the 


•  What  should  nursing  practice  be  like? 

•  How  should  nurses  be  educated? 

•  What  strengths  in  practice  and  education  should  be  main- 
tained? 

•  What  innovations  in  practice  and  education  might  you 
suggest? 

•  How  should  nursing  prepare  itself  to  provide  care  for  a 
growing  aging  population? 

•  How  should  nursing  become  culturally  competent  to  of- 
fer quality  health  care  services  to  a  growing  diverse  popu- 
lation? 

•  How  should  nursing  relate  to  other  disciplines,  health  care 
institutions  and  educational  institutions  in  the  state? 

•  How  should  nursing  relate  to  nursing  in  other  states,  to 
national  organizations  and  to  national  health  care 
standards? 

In  addition  to  these  questions,  there  may  be  other  as- 
pects that  you  will  want  to  address.  Please  either  email  your 
comments  to  Gail  Pruett  (gailpruett@ncnurses.org)  or  fax  to 
NCNA  (1-919-829-5807)  by  July  10.  As  the  committee  be- 
gins to  draft  this  document,  they  would  like  to  have  NCNA 
members  who  are  willing  to  review  the  drafts.  Please  let 
Gail  know  if  you  would  like  to  participate  in  this  way.  Obvi- 
ously, we  are  dealing  with  a  very  short  turn  around  time  and 
thank  you  in  advance  for  your  participation. 


Tar  Heel  Nurse 
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2001  Audit 


NORTH  CAROLINA  NURSES  ASSOCIATION 

STATEMENTS  OF  ASSETS.  LIABILITIES. 

AND  NET  ASSETS-MODIFIED  ACCRUAL  BASIS 

December  31.  2001 

ASSETS 

2001 

Current  Assets: 

Cash  and  cash  equivalents 

Investments 

Accounts  receivable: 

Dues 

Restricted  grant 

Loans 

Olher 
Prepaid  expenses 

$ 

38,536 
252,043 

25.056 

2.930 
1.967 

Total  current  assets 

320.534 

Property  and  Equipment: 
Land 
Building 

Furniture  and  fixtures 
Computers 

Less    accumulated  depreciation 

( 

51,000 
325.829 
105.988 

37.915 
520.732 
282.599) 

238.133 

Other  Assets 

16.900 

LIABILITIES  AND  NET  ASSETS 

$ 

575  5bV 

2001 

Current  Liabilities: 
Accounts  payable 
Accrued  expenses 
Deferred  revenue 

$ 

21.210 

16,670 
94.000 

Total  cunent  liabilities 

Net  Assets: 
Unrestricted 
Temporarily  restricted 

131.880 

436.826 
6.861 

443.687 

NORTH  CAROLINA  NURSES  ASSOCIATION 

STATEMENTS  OF  CASH  FLOWS- 

MODIFIED  ACCRUAL  BASIS 

Year  Ended  December  31.  2001 

2001 

Cash  flows  from  operating  activities: 

Cash  received  from  members  and  others                    $ 

688,779 

Interest  and  dividends  received 

4,980 

Cash  paid  to  suppliers  and  employees                             ( 

786.994) 

Net  cash  provided  by  (used  in) 

operating  activities                                             f 

93.235) 

Cash  flows  from  investing  activities: 

Cash  purchases  of  equipment                                          ( 

35.748) 

Proceeds  from  sale  of  investments 

200 

Cash  purchases  of  investments                                     ( 

140,024) 

Net  sales  of  investments 

52.986 

Net  cash  provided  by  (used  in) 

investing  activities                                              i 

122,586) 

Net  increase  (decrease)  in  cash  and  cash  equivalents              ( 

215,821) 

Cash  and  cash  equivalents,  beqinning  of  year 

254    I57 

Cash  and  cash  equivalents,  end  of  year                                  I 

38,536 

Reconciliation  of  change  in  net  assets  to  net 

cash  provided  by  (used  in)  operating  activities: 

Change  in  net  assets                                                   $  ( 

139.745) 

Adjustments  to  reconcile  change  in 

net  assets  to  net  cash  provided  by 

{used  in)  operating  activities 

Depreciation 

28,367 

Realized  gain  on  investments 

Dividends  reinvested 

9,928) 

Unrealized  depreciation 

on  investments 

24.490 

Loss  on  disposal  of  property 

289 

(Increase)  decrease  in: 

Dues  receivable 

4,000) 

Grant  receivable 

6.578 

Loans  receivable 

2,000 

Other 

4,181 

Prepaid  expenses 

461 

Increase  (decrease)  in: 

Accounts  payable 

10.308) 

Accrued  expenses 

380 

Deferred  revenue 

■1  000 

Net  cash  provided  by  (used  in)  operating  activities                $ 

93.235) 

NORTH  CAROLINA  NURSES  ASSOCIATION 

STATEMENTS  OF  REVENUES  AND  EXPENSES- 

MODIFIED  ACCRUAL  BASIS 

Year  Ended  December  31.  2001 

2001 

Changes  in  Unrestricted  Net  Assets: 

Revenues: 

Memberships 

$ 

349.405 

Publications 

7,978 

Rent 

19,441 

Workshops  and  conferences 

175,456 

Sales  of  goods  and  services 

123.740 

Interest  and  dividends 

14.908 

Realized  gain  (loss)  on  sale  of  investments 

Unrealized  depreciation  on  investments 

( 

24.490) 

Membership  incentive  program 

Miscellaneous  income 

Loss  on  disposal  of  fixed  assets 

f 

289) 

Total  unrestricted  support  and  revenue 

before  released  restrictions 

666.149 

Restrictions  released 

7,578 
673.727 

Expenses' 

Administrative 

202,263 

Building  and  grounds 

38,796 

Leadership 

42.692 

District  services 

15.185 

Government  and  health  policy 

59.021 

Membership  development 

61.906 

Standards  and  practice 

60,984 

Publications 

48.568 

Marketing 

34.343 

Education  and  conferences 

242.136 

Total  expenses 

805.894 

Decrease  in  unrestricted 

net  assets 

$( 

132.167) 
2001 

Changes  in  Temporarily  Restricted  Net  Assets: 

Interest  and  dividends 

$ 

Contributions 

Restrictions  released 

Decrease  in  temporarily 

7.578) 

restricted  net  assets 
Decrease  in  unrestricted  net  assets 

$( 

7.578) 

$( 

132.167) 

Decrease  in  temporarily  restricted 

net  assets 
Decrease  in  net  assets 
Net  assets  at  beginning  of  year 

7.578) 

139.745) 

583.432 

Net  assets  end  of  year 

:■ 

443.687 

Statement  from  Williams  Overman  Pierce,  L.L.P 

We  have  audited  the  accompanying  statements  of  assets,  liabilities  and 
net  assets  -  modified  accrual  basis  of  the  North  Carolina  Nurses  Association 
(a  nonprofit  organization)  as  of  December  31,  2001  and  2000,  and  the  re- 
lated states  of  revenues  and  expenses  -  modified  accrual  basis  and  cash 
flows  -  modified  accrual  basis  for  the  years  then  ended.  The  financial  state- 
ments are  the  responsibility  of  the  Association's  management.  Our  respon- 
sibility is  to  express  an  opinion  on  these  financial  statements  based  on  our 
audits. 

We  conducted  our  audits  in  accordance  with  auditing  standards  gener- 
ally accepted  in  the  U.S.  Those  standards  require  that  we  plan  and  perform 
the  audit  to  obtain  reasonable  assurance  about  whether  the  financial  state- 
ments are  free  of  material  misstatement.  An  audit  includes  examining,  on  a 
test  basis,  evidence  supporting  the  amounts  and  disclosures  in  the  financial 
statements.  An  audit  also  includes  assessing  the  accounting  principles  used 
and  significant  estimates  made  by  management,  as  well  as  evaluating  the 
overall  financial  statement  presentation.  We  believe  that  our  audits  provide 
a  reasonable  basis  for  our  opinion. 

As  described  in  Note  2  to  the  financial  statements,  these  state- 
ments were  prepared  on  a  modified  accrual  basis  of  accounting 
which  is  a  comprehensive  basis  of  accounting  other  than  general 
accepted  accounting  principles.  (The  modification  relates  to  the  rec- 
ognition of  dues  income.  Dues  are  recognized  as  revenue  in  the  year  they 
are  collected  by  the  management  organization.) 
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Nursing  Shortage 


Hailing  one  of  health  care's 
priceless  resources  —  NURSES 


he  U.S.  Dept.  of  the  Interior 
spends  millions  of  dollars  to 
protect  our  nation's  endangered 
species.  It  writes  long  lists  of 
plants  and  animals  whose  popu- 
lations are  dangerously  low  and  hires  sci- 
entists to  figure  out  ways  to  increase  their 
numbers. Too  bad  they  haven't  turned  their 
attention  to  nurses. 

In  the  fragile  ecosystem  of  medical  care, 
nurses  are  the  ones  who  create  the 
protective  environment  essential  to  the 
well-being  of  both  doctors  and  patients.  We 
cannot  function  without  them.  Their  job  is 
to  provide  knowledge,  comfort,  care  and 
compassion. 

But,  lest  nurses  be  offended  by  my  com- 
paring them  to  the  plant  and  animal  life  that 
are  on  the  endangered  species  list,  the  meta- 
phor stops  here.  My  point  is  that  it  seems 
society  expends  greater  resources  and  en- 
ergy on  the  protection  of  birds  and  flowers 
than  on  protecting  the  viability  of  the  nurs- 
ing profession. 

Throughout  my  training,  it  was  as  many 
nurses  as  doctors  who  turned  me  from  a 
green  medical  student  into  a  full-fledged 
physician.  At  times,  nurses  were  my  primary 
source  of  learning.  Because  the  housestaff 
was  overwhelmed,  an  operating  room  nurse 
took  the  time  to  teach  me  the  fine  points  of 
suturing.  When  she  saw  I  had  mastered  the 
technique,  she  put  the  needle  holder  into 
my  hand  during  a  procedure.  "The  student 
is  ready  to  close,"  she  informed  the  surgeon. 

My  initial  assignment  during  my  first 


Commentary. 

By  Michael  Greenberg,  MD 


post-graduate  year  as  a  pediatric  resident 
was  the  newborn  nursery.  Not  yet  a  father, 
and  uncomfortable  in  my  awareness  of  how 
little  I  really  knew  despite  the  magical  ini- 
tials that  had  been  recently  appendaged  to 
my  name,  I  admitted  my  fears  to  the  head 
nurse.  Her  smile  put  me  at  ease.  "We're 
going  to  teach  this  young  doctor  how  not 
to  drop  babies,"  she  announced  to  the  other 
nurses  in  her  unit.  And  by  the  end  of  the 
first  week,  I  was  a  pro. 


Even  more  frightening  to  me  were  the 
high-risk  nursery  and  pediatric  intensive 
care  units.  But  by  admitting  my  ignorance 
and  asking  for  help  from  the  nurses  in  each 
area  through  which  I  rotated,  I  felt  myself 
respected  and  supported.  And  I  believe  the 
patients  were  better  cared  for  because  of 
the  partnership  I  created  with  the  nursing 
staff.  At  least  they  prevented  me  from  kill- 
ing anybody. 

During  my  dermatology  residency, 
nurses  I  met  while  moonlighting  in 
attendings'  private  offices  taught  me  medi- 
cal techniques  and  also  provided  me  with 
an  education  in  business  and  practice  pro- 
motion. 

A  significant  part  of  the  success  of  my 
more  than  20  years  in  practice  is  directly 
attributable  to  the  wonderful  nurses  who 
have  worked  with  me.  Along  with  my  of- 
fice staff,  they  maintain  the  "sacred  space" 
in  which  patients  and  I  interact.  Nurses  are 
full-fledged  partners  in  the  health  care 
equation,  offering  not  only  their  compas- 
sionate perspective  but  also  their  eyes,  ears 
and  hearts.  I  am  indebted  to  them  for  the 
many  times  they  have  prevented  me  from 
doing  or  saying  something  foolish,  or  worse, 
harming  a  patient. 


Hospitals  and  office  practices  have  dif- 
ficulty filling  vacancies  as  nurses  discover 
they  can  earn  higher  salaries  in  other  pro- 
fessions. But  beyond  the  money,  nurses  are 
disappearing  because  as  much  misery  as 
managed  care  has  brought  to  doctors,  they 
have  been  affected  more  than  we  have. 
Nurses  traditionally  have  been  the  human 
interface  between  the  hospital  and  patient. 
While  our  time  with  patients  was  measured 
in  minutes,  nurses  spent  hours  with  patients. 
They  were  the  ones  who  knew  how  patients 
were  really  doing  and  informed  us  at  the 
first  signs  of  trouble. 

With  the  advent  of  managed  care,  many 
nurses  have  been  relegated  to  shuffling  pa- 
pers and  recording  information.  And  as 
much  as  we  didn't  become  doctors  to  ar- 
gue with  insurance  companies,  nurses  didn't 
earn  their  degrees  to  push  pencils.  Unfor- 
tunately, I  don't  have  a  solution  for  the 
problem.  Raising  awareness  of  the  crisis  is 
a  good  start.  Nurses  are  a  priceless  health 
care  resource  that  is  not  being  renewed  or 
protected.  And  if  we  as  doctors  don't  do 
something  to  reverse  the  situation,  both  our 
patients  and  our  own  profession  will  suffer. 
Let's  not  wait  until  nurses  become  extinct. 

Dr.  Greenberg  is  a  dermatologist  in  Elk 
Grove  Village,  IE,  and  author  of  the  novel, 
A  Man  of  Sorrows. 

In  addition  to  his  private  practice  and 
his  column.  Dr.  Greenberg  has  a  website 
< www. anovelvision.com)  with  a  free 
downloadable  booklet  designed  to  im- 
prove patient-doctor  relationships  called 
"Empowering  the  Naked  Patient. "  He  can 
be  reached  via  email  at  offped@aol.com. 

Reprinted  from  the  AM/News  1/28/02 
with  permission  of  the  author.    A 
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Texas  Passes  Proposed  Staffing  Rules 


Over  the  past  year  and  a  half,  the  Texas 
Nurses  Association  (TNA)  and  the  Texas 
Hospital  Association  (THA)  have  been 
collaborating  on  a  plan  to  reverse  the  nurs- 
ing shortage.  The  associations  determined 
that  if  they  could  double  the  number  of  RN 
graduates  by  2007-2008  and  could  address 
the  concerns  about  the  nursing  workplace 
environment  (specifically  the  adequacy  of 
nurse  staffing  in  hospitals)  that  individuals 
could  be  attracted  to  and  retained  in  the 
nursing  profession. 

To  address  the  recruitment  issue,  the 
Texas  Legislature  passed  legislation  which 
secured  $26.5  million  in  funding  for  schools 
of  nursing  to  increase  their  enrollment  ca- 
pacities and  eventually,  their  number  of 
graduates. 

In  late  March,  the  Texas  Board  of  Health 
adopted  amendments  to  existing  rules  that 
govern  services  in  hospitals.  The  new  rules 
were  based  on  a  joint  recommendation  from 
the  TNA  and  THA  intended  to  promote  a 
hospital  workplace  environment  more  likely 
to  attract  and  retain  qualified  registered 
nurses  by  involving  direct  care  nurses  in 
their  facilities'  staffing  plans. 

These  final  rules  focus  on  three  general 
issues. 

O  Hospitals  must  have  in  place  systems  to 
deal  with  this  complicated  staffing  issue. 

0  Nurses  will  have  an  organized  voice  to 
evaluate  how  these  systems  work  after 
input. 

@  Staffing  systems  will  be  evaluated  by 
patient  outcome  indicators  sensitive  to 
nurse  staffing,  nurse  injury  rates  and 
patient  satisfaction. 

There  are  eight  key  components  in  the 

new  rules. 

Regarding  Hospital  Functions  and  Services, 

the  amended  rules: 

0  establish  educational  and  administrative 
qualifications  for  the  chief  nursing  officer 
and  require  her/him  to  participate  in  the 
planning,  promoting  and  conducting  of 
performance-improvement  activities 

[H  require  consideration  of  certain  critical 
factors  for  setting  nurse  staffing  levels 
and  require  hospitals  to  adopt,  imple- 
ment and  enforce  a  process  for  setting 
those  staffing  levels 

HI  establish  an  advisory  committee  to  so- 
licit and  receive  input  from  nurses  on  the 
development,  monitoring  and  evalua- 
tion of  the  staffing  plan 


H  require  the  hospital  to  adopt,  implement 
and  enforce  a  written  staffing  plan  which 
addresses  patient  care  and  operational 
outcomes,  patient  concerns  and  staffing 
issues 

[F]  require  policies  and  procedures  to  ad- 
dress staff  orientation  and  competency, 
as  well  as  the  use  of  mandatory  overtime 

Regarding  Discrimination  or  Retaliation 

Standards,  the  adopted  rules: 

4y  preclude  a  hospital  from  suspending  or 
terminating  the  employment  of,  disci- 
pline, or  otherwise  discriminate  against 
an  employee  for  reporting  a  violation  of 
law,  the  Health  and  Safety  Code 

^  adds  a  federal  agency  and  a  national  ac- 
crediting organization  to  persons  and 


entities  listed  in  the  rule  to  which  an 
employee  may  report. 

Regarding  Miscellaneous  Policies  and  Pro- 
tocols, the  amendment  requires: 
O  hospitals  will  need  to  have  a  written 
policy  for  identifying  and  addressing  in- 
stances of  alleged  verbal  or  physical 
abuse  or  harassment  of  hospital  employ- 
ees or  contracted  personnel. 

These  rules  will  become  effective  Sep- 
tember 1, 2002  with  the  exception  of  small, 
rural  and  critical  access  hospitals  which 
will  have  until  April  1, 2003  to  comply  with 
the  requirement  that  hospitals  adopt, 
implement  and  enforce  a  written  staffing 
plan.    A 


Resolution  on  the  Nurse  Staffing  Crisis 

The  Council  of  State  Governments 
Executive  Committee 

WHEREAS,  by  2010,  it  is  estimated  that  the  nursing  supply  will  no  longer  meet  the 
projected  consumer  needs  or  industry  demand  and  by  2020  the  number  of  registered  nurses 
per  capita  will  fall  20%  below  demand;  and 

WHEREAS,  advances  in  science  and  technology,  coupled  with  the  resources  needed  to 
manage  chronic  illness  and  an  aging  population  increase  the  demand  for  health  services; 
and 

WHEREAS,  a  number  of  government  reports  indicate  that  the  impending  retirement 
and  attrition  of  the  current  nurse  workforce  is  expected  to  exacerbate  the  current  nursing 
shortage;  and 

WHEREAS,  recent  studies  confirm  that  the  number  of  registered  nurses  is  not  keeping 
pace  with  the  health  needs  of  an  expanded  and  aging  U.S.  population.  Hospitals  and  other 
health  care  providers  across  the  country  report  that  they  are  having  trouble  filling  nursing 
vacancies;  and 

WHEREAS,  both  the  House  and  Senate  have  passed  legislation  that  address  the  nurs- 
ing shortage  by  providing  educational  assistance  to  nurses.  The  education  assistance  pro- 
vided in  this  legislation  is  vital  to  ensuring  students  choose  nursing  as  a  career;  and 

WHEREAS,  nursing  students  who  are  educated  under  this  scholarship  and  loan  repay- 
ment program  should  have  the  freedom  to  work  in  any  facility  they  choose  regardless  of 
ownership;  and 

WHEREAS,  we  support  provisions  that  encourage  health  care  facilities  to  implement 
best  practices  for  nursing  administration.  These  best  practices  have  been  shown  to  im- 
prove patient  care  and  to  double  nurse  retention  rates; 

NOW. THEREFORE  BE  IT  RESOLVED  that  the  Council  of  State  Governments  re- 
quests that  the  one  hundred  and  seventh  Congress  take  measures  to  address  the  nursing 
shortage  by  enacting  the  Nurse  Reinvestment  Act. 

Adopted  on  April  7,  2002  at  the  Council  of  State  Governments  Spring  Committee  and 
Task  Force  Meeting,  Coral  Gables,  FL.    A 
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A  Continuing  Dialogue:  The  Future  of  Nursing 

bv  Sindy  Barker,  CAE,  Executive  Director 


Background:  For  the  past  15  months  the  NC 
Center  for  Nursing,  using  a  Colleagues  in 
Caring  grant  through  the  Robert  Wood 
Johnson  Foundation,  has  held  discussions 
on  the  future  of  nursing  in  North  Carolina. 
They  have  focused  on  the  impending  nurs- 
ing shortage  and  what  changes  could  be 
made  in  nursing  education  to  attract  more 
people  into  nursing  and  simultaneously  turn 
out  nurses  who  are  prepared  to  be  "up  and 
running"  when  they  enter  the  workforce. 

In  the  past  six  months,  there  has  been  a 
great  deal  of  concern  expressed  by  the  Com- 
munity College  system  related  to  some  of  the 
proposals  regarding  LPN  and  AD  N  educa- 
tion. NCNA,  the  NC  Board  of  Nursing  and 
the  NC  Center  for  Nursing  met  with  Com- 
munity College  president  Martin  Lancaster 
about  these  concerns.  At  that  meeting,  it  was 
agreed  that  a  series  of  forums  would  be  held 
across  the  state  to  give  nurses,  other  health 
care  providers  and  consumers  an  opportu- 
nity to  identify  strategies  for  strengthening 
the  future  workforce.  The  forums  will  fo- 
cus on  four  areas  of  concern:  educational 
preparation,  transition  into  practice,  practice/ 
workplace,  regulation.  Information  about 
the  forums  can  be  found  on  page  12. 

This  article  attempts  to  bring  together 
state  and  national  information  that  focuses 
on  current  workplace  issues  as  well  as  the 
need  to  address  the  critical  nursing  shortage 
which  is  anticipated  bv  the  decade  of  2010- 
2020. 

National  Council  of 
State  Boards  of  Nursing 

The  National  Council  of  State  Boards 
of  Nursing  (NCSBN)  has  released  a  re- 
search brief  on  its  2001  NCSBN  Employ- 
ers Survey  which  included  more  than  700 
health  care  facilities  (both  acute  care  and 
nursing  home).  The  data  provided  will  have 
an  impact  on  the  NCSBN's  understanding 
of  employer  perceptions  of  newly  licensed 
nurses  and  the  effects  of  the  nursing  short- 
age they  are  experiencing. 

The  study  found  that  ADN  and  BSN 
graduates  are  hired  into  the  same  types  of 
positions  and  perform  the  same  tasks  within 
their  first  six  months  of  practice.  The  re- 
sponding institutions  hired  a  total  of  3,190 
ADN  graduates,  2,199  BSN  graduates  and 
1 ,548  LPN  graduates.  Only  one  fourth  of 

continued  on  page  9 


Figure  1 

Adequacy  of  Educational  Preparation  ot  RNs 
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Figure  2 

Adequacy  of  Educational  Preparation  of  LPN/VNs 
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gure  One  shows  the  adequacy  of  the  educa- 

Figure  T\wo  shows  the  adequacy  of  the 

tional  preparation  (both  formal  education  and  ori- 

educational preparation  (both  formal 

entation)  of  newly  licensed  RNs  as  ranked  by  their 

education  and  orientation)  of  newly  licensed 

employer.  Fourteen  practice  tasks  were  identified: 

LPNs  as  ranked  by  their  employer.  Ten 

practice  tasks  were  identified: 

1 .    Perform  thorough  physical  assessments 

2.    Recognize  abnormal  physical  findings 

1 .    Perform  physical  assessments 

3.    Recognize  abnormal  diagnostic  lab  findings 

2.    Recognize  abnormal  physical  findings 

4.    Respond  to  emergency  situations 

3.   Guide  care  provided  by  others 

5.    Create  a  plan  of  care  for  patients 

4.    Perform  psychomotor  skills,  e.g. 

6.    Supervise  care  provided  by  others 

dressing  changes,  baths, 

7.    Perform  psychomotor  skills,  e.g.  start  IVs, 

catheterizations,  etc. 

insert  NGs,  do  dressing  changes,  etc. 

5.   Administer  medications  by  common 

8.    Administer  medications  by  common  routes 

routes 

9.    Do  the  math  necessary  for  medication 

6.    Do  the  math  necessary  for  medication 

administration 

administration 

10.  Work  with  machinery  used  for  patient  care, 

7.    Work  with  machinery  used  for  patient 

e.g.  IV  mfuser,  NG  suctions,  etc. 

care,  e.g.  bed  scales.  NG  suction,  etc. 

1 1 .  Assess  the  effectiveness  of  treatments 

8.    Document  a  legally  defensible  account 

12.  Document  a  legally  defensible  account  of  care 

of  care  provided 

provided 

9.    Teach  patients 

13.  Teach  patients 

1 0.  Work  effectively  within  a  health  care 

14.  Work  effectively  within  a  health  care  team. 

team. 
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the  respondents  reported  differentiating 
RN  practice  by  educational  preparation  and 
most  frequently  did  so  with  different  pay 
scales. 

Respondents  were  asked  to  rate  the  ad- 
equacy of  preparation  of  the  new  nurses. 
They  rated  RNs  on  14  specific  practice  set- 
ling  tasks  and  LPNs  on  10  tasks.  The  high- 
est employer  rating  (45%)  for  new  RNs 
was  "administer  medications  by  common 
routes."  All  other  RN  ratings  fell  below 
40%  with  four  ratings  falling  below  20%. 
These  four  were 

•  Respond  to  emergency  situations  (11%) 

•  Supervise  care  provided  by  others  (13%) 

•  Perform  psychomotor  skills  ( 19% ) 

•  Recognize  abnormal  diagnostic  lab  find- 
ings (19%) 

Again,  in  terms  of  being  adequately  pre- 
pared, the  highest  employer  rating  (37%) 
for  LPNs  was  "administer  medications  by 
common  routes."  Six  of  the  nine  remain- 
ing tasks  were  rated  20%  or  lower. 

The  employers  were  asked  if  the  vari- 
ous groups  of  newly  licensed  nurses  were 
prepared  to  provide  safe,  effective  care.  The 
response  of  "Yes,  definitely"  was  given  to 
36%  of  the  ADN  graduates,  41%  of  the 
BSN  graduates,  48%  of  the  diploma  gradu- 
ates and  29%  of  the  LPN  graduates. 

Some  respondents  reported  that  newly 
licensed  nurses  were  ill-prepared  for  the 
realities  of  the  practice  setting  and  were 
taking  months  to  train  at  great  expense  to 
their  institutions  and  an  increase  in 
workload  for  their  mentors. 

NC  Center  for  Nursing 

At  the  May  2.  2002  meeting  of  NC  Fu- 
ture Think. participants  heard  presentations 
on  the  work  of  Future  Think  over  the  past 
15  months.  Future  Think  was  convened  as 
part  of  the  NC  Colleagues  in  Caring  project 
funded  by  the  Robert  Wood  Johnson  Foun- 
dation to  create  a  future  vision  for  the  nurs- 
ing profession  in  North  Carolina.  The  ob- 
jective of  the  group  was  to  make  nursing  a 
better  place  for  all  nurses,  more  attractive 
for  potential  students,  and  most  importantly, 
responsive  to  the  increasingly  complex 
needs  of  the  patients  that  are  served. 

The  model  in  progress  is  competency- 
based  and  differentiates  the  contributions 
of  nurses  educated  at  various  levels.  The 
model  is  an  attempt  to  address  how  nurses 
might  be  prepared  differently  at  all  levels 
in  the  long  term  future  to  better  meet  the 


demands  of  the  health  care  industry  and  the 
health  care  needs  of  North  Carolina's  citi- 
zens. The  NC  Center  for  Nursing  is  com- 
mitted to  collaborating  with  nursing  col- 
leagues and  other  stakeholders  in  looking 
at  other  ideas  for  creating  the  nursing 
workforce  which  will  be  needed  in  the  fu- 
ture, which  will  also  require  strengthening 
the  capacity  of  our  nursing  education  pro- 
grams and  continued  efforts  in  recruitment 
and  retention. 

This  Future  Think  dialogue  is  timely  and 
critical  due  to  several  factors: 

•  Recruitment  and  retention  of  nurses  to 
serve  the  citizens  of  North  Carolina  is  a 
long-standing  issue/concern.  The  current 
pathways  of  nursing  education  are  of- 
ten difficult  for  guidance  counselors  and 
prospective  students  to  understand. 

•  There  are  inconsistencies  in  career  mo- 
bility options  and  appropriate  rewards 
for  nurses  who  pursue  additional  edu- 
cation; as  of  2000,  only  1 1.2%  of  North 
Carolina's  nurses  entering  at  the  Asso- 
ciate Degree  level  have  continued  their 
formal  education  in  nursing. 

•  Fewer  licensed  practical  nurses  are  be- 
ing prepared  in  North  Carolina.  How- 
ever, typically  when  the  supply  of  regis- 
tered nurses  is  adequate,  the  demand  for 
LPNs  decreases.  In  the  presence  of  an 
RN  shortage,  the  demand  for  the  LPN 
increases  resulting  in  LPNs  being 
stretched  beyond  the  legal  limits  of  their 
scope  of  practice. 

•  Collaboration  among  North  Carolina's 
nursing  education  programs  must  pro- 
mote better  use  of  scarce  resources,  in- 
cluding faculty  resources.  Distance 
learning  technologies  and  facilitated  ar- 
ticulation provide  meaningful  solutions 
to  address  the  demand  for  appropriately 
prepared  nurses. 

•  Preventable  errors  in  healthcare  were  re- 
ported to  be  extremely  high  according 
to  the  2000  Institute  of  Medicine  report, 
"To  Err  is  Human."  A  clearly  defined 
and  articulated  system  for  preparing  the 
nursing  workforce  is  a  part  of  the  solu- 
tion. 

One  of  the  most  innovative  components 
of  the  proposed  model  was  the  identifica- 
tion of  core  competencies  across  nursing 
education.  Each  level  would  build  on  the 
competencies,  increasing  the  degree  of  com- 
plexity/specificity of  each  competency,  as 
well  as  the  degree  of  autonomy.  In  addi- 
tion to  knowledge  regarding  human  devel- 


opment, physical  and  mental  health,  and 
principles  of  prevention,  treatment  and  re- 
habilitation; nursing  at  all  levels  requires 
competencies  in  the  following; 

•  ethics  (includes  advocacy) 

•  cultural  competence 

•  decision-making,  application  and  synthe- 
sis (includes  assessment  skills) 

•  research-  and  evidence-based  practice 
(monitoring,  treatment,  and  educational 
interventions) 

•  health  care  delivery/economics 

•  leadership  and  management  (delegation 
and  supervision) 

•  health  policy 

•  teaching/learning 

•  informatics 

•  communication  (verbal  and  written) 

•  caring/interpersonal  skills 

•  psychomotor  skills 

•  regulatory  competence  (includes  legal  is- 
sues, safety  and  risk  management) 

•  professional  socialization  (includes  his- 
tory of  nursing) 

Three  workgroups  shared  their  work  in 
competency  development.  The  Group  I 
report  was  presented  by  Billy  Bevill,  Pied- 
mont Community  College;  the  Group  II 
report  by  Judy  Miller,  UNC-Chapel  Hill; 
and  the  Group  III  report  by  Bettie  Glenn, 
UNC-Wilminglon. 

Following  the  presentations,  participants 
were  able  to  react  and  provide  feedback  on 
the  proposed  levels.  The  discussion  focused 
on  such  issues  as 

•  How  would  the  proposed  model  affect 
rural  facilities  where  they  depend 
heavily  on  ADN  graduates  and  the  man- 
agement needs  in  long  term  care  where 
they  depend  heavily  on  LPNs. 

•  Which  level  of  nurse  would  provide 
home  health  care? 

•  What  would  the  salary  implications  be 
of  this  model? 

•  There  still  appears  to  be  a  need  for  a  de- 
pendent nurse  (LPN)  and  an  indepen- 
dent nurse  (ADN/BSN) 

•  We  need  to  increase  access  to  nursing 
education  and  perhaps  increase  articu- 
lation 

•  There  is  a  concern  about  the 
affordability  of  continuing  education 

•  The  consumer  needs  increased  quality 
and  decreased  cost 

The  NC  Center  for  Nursing  is  sponsoring 

a  series  of  forums  in  August  and  September. 

continued  on  page  10 
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Participants  will  be  able  to  discuss 
educational  preparation,  transition  into 
practice,  practice  /workplace  and  regulation. 

Oregon  Proposed  New  Education  Plan 

The  following  article  written  by  Wendy 
Lawton  appeared  in  the  May  17, 2002  issue 
of  The  Oregonian.  "Oregon  nursing  leaders 
are  proposing  a  bold  and  controversial 
change  in  nursing  education:Team  up  will- 
ing community  colleges  with  Oregon 
Health  and  Science  University  (OHSU)  to 
create  a  new,  four-year  program  by  2004. 
Supporters  say  the  plan  would  accomplish 
two  urgent  goals:  Turn  out  better  prepared 
nurses  and  turn  out  more  of  them." 

Oregon  is  anticipating  a  20%  shortage 
by  2010.  Each  year  the  state's  nursing 
schools  are  turning  away  hundreds  of  quali- 
fied applicants  for  lack  of  teachers  and  class- 
rooms. The  proposal  would  share  scarce 
faculty  and  resources  which  would  enable 
the  public  nursing  programs  to  enroll  more 
students  and  ease  the  staffing  crunch.  It  is 
anticipated  that  24%  to  41%  of  Oregon's 
nursing  faculty  will  be  retiring  in  three  years. 
There  is  a  feeling  that  these  nursing  re- 
sources must  be  used  wisely. 

To  date  some  of  the  community  colleges 
have  shown  serious  interest,  but  none  have 
signed  on.  The  community  colleges  would 
join  voluntarily.  Students  would  be  ac- 
cepted by  both  OHSU  and  a  participating 
community  college  for  the  fall  2004  term. 
Most  of  the  courses  would  be  given  at  the 
community  college.  Some  would  be  taught 
by  professors  of  OHSU  or  branch  campuses 
via  internet  or  real-time  video. 

The  proposal  is  not  without  controversy. 
Some  community  college  officials  call  a 
move  a  "power  grab"  by  the  OHSU  school 
of  nursing  which  would  gain  additional  stu- 
dents and  tuition  dollars.  Others  say  that 
tacking  more  time  onto  an  associate  degree 
would  discourage  some  students  and  delay 
graduation  for  others.  The  President  of  the 
Portland  Community  College  says  that  "We 
need  to  bring  more  people  into  the  work- 
place —  not  keep  them  out."  Others  be- 
lieve that  the  proposed  partnership  is  just  a 
new  battle  in  the  old  turf  war  between  two- 
year  and  four-year  nursing  programs.  They 
say  that  if  two-year  programs  disappear, 
many  low  income  and  minority  students  will 
be  shut  out. 

On  the  other  hand,  the  nursing  program 
director  at  Mt.  Hood  Community  College 


says  that  collaboration  makes  sense  to  her. 
She  says  that  "Two  year  programs  pack  in 
more  topics  and  community  colleges  are 
requiring  their  students  to  complete  math 
and  science  courses  before  entering  nurs- 
ing school.  This  often  stretches  completion 
time  to  three  years." 

Colorado  Develops  Vision  for 
Nursing  Education  and  Practice 

Members  of  the  Rethinking  Evolving 
Nursing  Education  and  the  Workplace 
(RENEW)  have  developed  the  educational 
models  and  a  position  paper  which  includes 
a  vision  for  the  future  of  nursing  education 
and  practice  in  2010.  The  purpose  of  the 
two  proposed  educational  models  are  as  fol- 
lows: 

1)  appeal  to  young  men  and  women  seek- 
ing a  professional  career, 

2)  address  the  challenges  of  finding  nurses 
prepared  in  specialty  areas, 

3)  prepare  nurses  more  adequately  in  ba- 
sic medical-surgical  nursing  practice  to 
address  long  term  care  and  hospital  con- 
cerns, 

4)  prepare  more  knowledgeable  profes- 
sionals at  a  time  of  dramatic  increase  in 
medical/health  related  information, 

5)  provide  educational  and  practice  mobil- 
ity without  duplication. 

Team  members  have  put  together  their 
vision  for  nursing  practice  and  nursing  edu- 
cation. Their  overall  objective  is  "To  meet 
the  health  needs  of  the  public  by  assuring 
an  adequate  supply  of  appropriately  pre- 
pared nurses.  To  accomplish  this  objective, 
we  must  create  satisfying  and  rewarding 
careers  in  nursing  that  distinguish  knowl- 
edge-based roles  and  competencies  in  nurs- 
ing practice  and  specify  educational  prepa- 
ration, career  development  options  and 
supportive  regulations." 

Vision: 

We  envision  a  future  in  which  nursing 
practice  will: 

•  Be  clearly  understood  by  society  for  its 
unique  contribution  to  health  care 

•  Be  viewed  by  the  public  as  intellectually 
challenging,  economically  advantageous, 
with  a  large  variety  of  specialty  nursing 
career  options 

•  Serve  individuals,  families  and  commu- 
nities as  health  advocates/care  manag- 
ers 

•  Be  an  evidence-based  discipline  with 
nurses  as  knowledge  brokers 


•  Be  directly  accountable  to  those  served 

•  Be  characterized  by  distinct  and  clearly 
differentiated  roles  based  on  their  edu- 
cation and  specialty  preparation  within 
their  scope  of  practice. 

•  Demonstrate  congruence  among  educa- 
tional preparation,  scope  of  practice, 
roles,  titles,  employment  expectations 
and  compensation 

•  Have  strong  practice/education  partner- 
ships that  recognize  the  contributions  of 
experienced  nurses  to  the  preparation 
of  future  nurse  clinicians 

•  Be  regulated  by  appropriate  legal  au- 
thority that  defines  titles,  congruent  with 
practice  roles. 

•  Require  technological  expertise  to  de- 
liver patient  care  services. 

We  envision  a  future  in  which  nursing 
education,  in  collaboration  with  health  care 
service,  will: 

•  Be  based  in  accredited  educational  in- 
stitutions, preparing  nurses  for  clearly 
differentiated  roles 

•  Offer  a  seamless  education  system  for 
career/ongoing  development  that  allows 
for  practice  in  a  variety  of  practice  set- 
tings 

•  Assure  the  knowledge  of  career  options 
are  clear  by  "catching"  the  attention  of 
potential  students  of  all  ages  and  educa- 
tional guidance  counselors 

•  Participate  in  effective  marketing  of 
what  nursing  is  and  what  unique  contri- 
butions nursing  provides  to  the  health 
care  of  the  general  public 

•  Offer  technologically  accessible  curricu- 
lum 

•  Address  the  ever  increasing  body  of 
knowledge  necessary  for  practice 

The  Task  Force  has  developed  a  mecha- 
nism for  feedback  for  their  proposals  and 
anticipate  having  a  final  paper  by  this  fall. 

NC  Task  Force  on  Workplace  Initiatives 

In  August,  2001,  the  North  Carolina 
Nurses  Association  (NCNA)  and  the  North 
Carolina  Hospital  Association  (NCHA) 
identified  a  group  of  hospital  chief  execu- 
tive officers,  vice  presidents  for  nursing  and 
staff  nurses  to  address  workplace  issues  in 
North  Carolina.  Presentations  from  experts 
have  focused  on  a  number  of  practice/work- 
place environment  issues:  the  culture  of  the 
organization,  physician/nurse  and  nurse/ 
aide  relationships,  leadership  development 
for  nurse  managers,  orientation  programs 

continued  on  page  11 
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First  In  Nursing 

For  Generations  Past  and 
For  Generations  to  Come 


CENTENNIAL 
CELEBRATION 

Monday,  October  14 
6:00  P.M. -10:30  P.M. 

BTI  Performing  Arts  Center 
Meymandi  Concert  Hall 

Raleigh,  North  Carolina 


NCNA    CONVENTION 

October  15  &  October  16 

North  Raleigh  Hilton 
Raleigh,  North  Carolina 
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First  In  Nursing: 


Fees  listed' below  are  Early-Bird  Specials!  Rates  will  increase  after  9/23/02. 


Name 


1st  Name/Nametag  . 

Mailing  Address 

City 


District  # 


State . 


Zip. 


Email  address 


Contact  phone 

Vegetarian  meals  □  yes  Q  no 

©    FULL  CONVENTION  REGISTRATION  CATEGORY  —  OCTOBER  15  &  16 

(Does  not  include  Gala  Centennial  Celebration  on  October  14  —  See  Section  D) 

Select  one  here  or  go  on  to  Section  B  —  Note  any  conditional  items.  The  TOTAL  AMOUNT  will  be 

charged  to  your  credit  card.  PLEASE  NOTE:  fee  amounts  increase  by  $50  after  9/23/02. 

NCNA  Member  □    ($165) 

Ist-Time  Attendee  □    ($125)     NCNA  members  Only 

Student  □    ($125)     Basic  nursing  education  or  NCNA  members  who  are  full-time  students 

Retired  Member  Q    ($125) 

Non-Member  □    ($250) 

0  DAILY  CONVENTION  REGISTRATION  CATEGORY 

Daily  fee  includes  meals.  PLEASE  NOTE:  each  day's  fee  increases  by  $20  after  9/23/02. 

Tuesday  Wednesday 

NCNA  Member  □     ($95)  □     ($85) 

Student  □     ($75)  □     ($65) 

Retired  Member  Q     ($75)  □     ($65) 

Non-Member  □  ($150)  □  ($130) 

©    PRE-CONVENTION  WORKSHOPS  (ADDITIONAL  FEE)  —  OCTOBER  14 

See  Schedule  before  selecting  —  concurrent  sessions.  PLEASE  NOTE:  each  fee  amount  in- 
creases by  $20  after  9/23/02. 

Member  Non-Member 

CEAU  Workshop  Using  ANCC's  New  Guidelines  □      ($50)  □     ($75) 

Surviving  as  a  Medicare  Provider  Q    ($100)  □  ($150) 

Substance  Abuse  Requirement  for  Nurse  Practitioners  □      ($75)  □  ($125) 

The  Role  of  Nurses  in  Pain  Management  □      ($75)  □  ($125) 

Workplace  Survival  Q      ($75)  □  ($125) 

©    OPTIONAL  EVENTS  (ADDITIONAL  FEE) 

Gala  Centennial  Celebration  —  October  14  —  BTI  Performing  Arts  Center        @  □  ($35) 

NC  Foundation  for  Nursing  Lunch  —  October  1 5  —  North  Raleigh  Hilton  @  □  ($25) 

@    TOTALING  FEES:  Enter  amounts  from  above. 

Full  Registration  (October  15-16):  Enter  FULL  amount  based  on  your  category $ 

Daily  Registration:  (October  15  or  16):  Enter  total  of  daily  amount $ 

Pre-Convention  Workshop  (October  14):  Enter  Member  or  Non-Member  rate $ 

Gala  Centennial  Celebration  (October  14):  Multiply  number  of  tickets  by  $35 $ 

NC  Foundation  for  Nursing  Lunch  (October  15):  Multiply  number  of  tickets  by  $25 $ 

TOTAL  AMOUNT:  Add  the  five  items  and  place  total  here  >     $ 

CANCELLATIONS  POLICY:  If  you  cancel  your  registration  in  advance  of  October  11, 
NCNA  will  return  80%  of  your  fee.  If  canceled  after  that  date,  you  will  be  responsible 
for  meal  costs  and  a  S20  registration  fee. 

Q  CREDIT  CARD  PAYMENT  AUTHORIZATION 

Credit  Card  Type  Q  Visa  □  MasterCard  Expiration  Date 

Card  # 


Card  Holder's  Name  (as  it  appears  on  the  card) 
Card  Holder's  Signature 


For  Generations  Past 
and  For  Generations  to  Come 


A  Century  of  Caring 


Registration  Fee 
Section 

How  to  Complete: 

•  IMPORTANT  NOTE:  The  fees  listed 
at  left  are  Early  Bird  Specials!  After 
9/23/02,  the  fees  will  be  increased 
by  $50  for  full  registrations,  $20  for 
each  daily  fee,  and  $20  for  each 
pre-convention  workshop  fee. 

•  Use  either  A  (Full  Registration)  or  B 
(Daily  Registration) 

•  If  using  the  B  (Daily  Registration) 
Category,  check  the  day  you  will  be 
attending. 

•  There  are  optional  events  which  are 
not  covered  in  your  Convention 
Registration  Fee.  If  you  plan  to 
attend  these  events,  be  sure  you 
mark  your  form  clearly  (Section  C 
for  Pre-Convention  Workshops  and 
Section  D  for  Gala  Centennial 
Celebration  and  NC  Foundation  for 
Nursing  Lunch)  and  include  the 
amount  in  Section  E. 

•  In  Section  E,  total  the  fees  of  your 
selections  in  all  categories  and  enter 
the  total  amount.  You  may  pay  by 
check  or  credit  card.  PLEASE 
NOTE:  NCNA  will  correct  your 
calculation  if  it  is  wrong  and  charge 
you  the  correct  amount  based  on 
the  selections  you  have  indicated. 


Mail  form  and  check  to 

NCNA 

P.O.  Box  12025 
Raleigh,  NC  27605 

OR 
Register  by  fax 

using  your  credit  card  at 
919-829-5807 

OR 
Register  on-line 

by  using  credit  card  at 
ncnurses.org 


Nursing's  Future 


continued  from  page  8 

for  new  graduates,  recruitment  and  reten- 
tion strategies,  etc. 

The  task  force  is  planning  to  wrap  up  its 
work  by  the  end  of  the  summer.  There  will 
be  several  tangible  outcomes  for  their  work. 

•  A  "best  practices"  section  on  both  the 
NCNA  and  NCHA  website  so  that 
nurses,  administrators  and  other  inter- 
ested people  can  review  successful  inno- 
vative practices  across  the  state. 

•  A  joint  position  paper  on  effective  work- 
place initiatives  which  will  be  adopted 
by  both  the  BoardsNCNA  and  NCHA. 

•  Support  for  a  new  leadership  institute 
for  nurse  managers  which  should  be 
operational  by  September. 

Next  Steps 

Mark  your  calendars  for  the  dates  for 
the  forums.  "Strengthening  the  Future  of 
Nursing  in  North  Carolina." 

We  have  printed  for  your  convenience 
both  information  on  where  the  forums  will 
be  held  and  an  agenda  for  the  evening. 

If  you  have  any  questions,  please  call  or 
email  Sindy  Barker  at  1-800-626-2153  or 
sindybarker@ncnurses.org. 


The  following  representatives  have  served  on 

the  Task  Force  on 

Workplace  Initiatives 

Bill  K.  Atkinson.  President  &  CEO 

Cathy  Graham.  Staff  Nurse 

New  Hanover  Regional  Medical  Center 

Pitt  County  Memorial  Hospital 

Wilmington,  NC 

Greenville,  NC 

Ann  Barnhart.  Executive  Director 

Rachel  Grimsley  Manriquez,  Staff  Nurse 

Franklin  Regional  Medical  Center 

Wake  County  School  Nurse 

Louisburg,  NC 

Fuquay-Varina,  NC 

Bob  R.  Burgin.  President 

Debra  Hernandez.  Director  of  Patient 

Mission  St.  Joseph's  Health  Svstem 

Services 

Asheville.NC 

Wayne  Memorial  Hospital 

Goldsboro.  NC 

Dona  Caine,  Chair,  PPAC 

North  Carolina  Nurses  Association 

Bob  D.  Jones,  President 

Raleigh,  NC 

Rutherford  Hospital,  Inc. 

Rutherfordton,  NC 

Larrv  Chewning.  Administrator 

Sampson  Regional  Hospital 

Susan  S.  Lassiter.  President/CEO 

Clinton.  NC 

Roanoke-Chowan  Hospital 

Ahoskie.  NC 

Betty  Easter,  Staff  Nurse 

Catawba  Memorial  Hospital 

Tammi  Mengel,  Administrative  Director 

Hickorv.  NC 

of  Nursing 

High  Point  Regional  Health  System 

Mary  Ann  Fuchs.  Director  of  Nursing 

High  Point,  NC 

Duke  University  Health  Systems 

Durham,  NC 

Barbara  Smith,  Director  of  Nursing 

NC  Baptist  Hospitals.  Inc. 

Inge  Garrison.  Staff  Nurse 

Winston-Salem.  NC 

Novant  Health 

Huntersville.  NC 

NC  Board  of  Nursing 

Elections 

For  the  past  several  years,  the  NC  Board  of  Nurs- 
ing has  conducted  voting  for  the  Board  by  elec- 
tronic means.  It  provides  24  hour  access  to  voting. 
You  can  either  call  1-877-531-1811  (toll-free)  and 
enter  your  candidate  selection  or  vote  on  line  at 
www.ncbon.org. 

As  in  the  past,  registered  nurses  and  licensed 
practical  nurses  have  one  month  to  vote  B  June  15 
to  July  15.  The  North  Carolina  BON  remains  the 
only  board  in  the  country  to  have  practitioners  elect 
their  Board  members.  Your  BON  Bulletin  has  ex- 
plained how  you  vote,  NCNA  is  urging  you  to  make 
your  vote  count! 

The  following  is  the  list  of  registered  nurse  can- 
didates for  a  three-year  term  on  the  Board.  Those 
listed  in  bold  are  NCNA  members. 


Employed  by  a  Physician 

Constance  W.  Rego Charlotte 

Joseph  Alex,  Jr Whiteville 

Hospital  Nurse 

Cynthia  Vertefeuille Archdale 

Rebecca  (Becky)  Pitts Asheville 

James  D.Adams Bonlee 

Irene  Stroud-Johnson Charlotte 

Kristie  J.  King Asheville 

Shirley  Gentry Hillsborough 

Evangeline  S.  Grant Rocky  Mount 

Monette  Mabolo Raleigh 

Carolyn  T.  Moffett Hillsborough 

Nurse  Educator 

Dianne  P.  Culler Mount  Airy 

Joan  D.  Eudy New  London 

Skilled  or  Intermediate  Health  Care  Facility 

Nancy  B.  Greene Lenoir 

Misty  C  Baker Reidsville 

Tinaimeh  E.  Ntuen Greensboro 

Wanda  Dodson Oxford 
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Nursing's  Future 


Strengthening 

the  Future  Nursing  Workforce 
in  North  Carolina 

The  NORTH  CAROLINA  CENTER  FOR  NURSING  is 
sponsoring  a  series  of  regional  forums  across  the  state 
entitlied:  Strategies  for  Strengthening  North 
Carolina's  Future  Nurse  Workforce. 


Members  of  the  nursing  community,  health  care  providers,  and 
others  involved  in  the  deliver}'  of  health  care  as  well  as  consumers 
are  invited  to  participate  in  these  forums.  It  is  important  to  have 
input  from  staff  nurses  as  well  as  policy  makers  and  health  care 
administrators  in  order  to  plan  for  a  nurse  workforce  that  will  be 
adequately  prepared  to  deliver  health  care  to  the  citizens  of  North 
Carolina  within  the  next  10-15  years.  Let  us  hear  from  you  at  one 
of  these  forums. 

The  following  dates  and  AHEC  locations'*  have  been  confirmed 
for  the  Regional  Forums.  The  time  for  the  meetings  is  7  PM  -  9  PM 
at  each  of  the  locations. 


DATE 


LOCATION 


AHEC 


Aug.  26, 2002 Cameron  Auditorium,  UNCW.  Wilmington Coastal 

Aug.  27. 2002 Monroe  Center.  AHEC  Building,  Greenville Eastern 

Aug.  28, 2002 Classrooms  A&B-  Area  L  AHEC  Learning  Institute.  Rocky  Mount Area  L 

Sept.  10. 2002  Classroom  1.  AHEC  Conference  Center,  1866  East  Morehead  St Charlotte 

Sept.  11,2002 Lecture  Hall,  501  Biltmore  Ave,  Asheville  MAHEC 

Sept.  16, 2002 Andrews  Conf.  Center,  Rms  1&  2,  Raleigh Wake 

Sept.  17, 2002 Gerald  Strand  Auditorium,  Fayetteville. 

Exit  56  from  1-95  South Southern  Regional 

Sept.  18.2002 AHEC  Classroom  0030.  Moses  Cone  Hospital Greensboro 

Sept.  19.2002 Room  112,  Northwest  AHEC  Building,  Catawba 

Valley  Regional  Medical  Center.  Hickory,  NC 

Exit  128  from  1-40 Northwest 

*  NOTE:     To  obtain  directions  to  any  of  the  above  sites,  go  to  the  following  website: 
http://www.med.unc.edu/ahec/regionalcenters.htm. 
Click  on  any  of  the  above  AHECs  to  take  you  to  the  home  page  for  directions/map  to  that  particular  AHEC. 


Strengthening  the  Future  Nursing  Workforce  in  North  Carolina 


AGENDA 


Welcome 2  minutes 

NC  Center  for  Nursing 5  minutes 

1.  Mission  and  Goals 

2.  Current  activities 

AHEC 5  minutes 

1 .  Workforce  initiatives 

2.  Minority  initiatives 

3.  Refresher  Courses 

NC  Nurses  Association 5  minutes 

1 .  NCNAs  position  on  the  future  of  nursing 

2.  Work  of  the  Professional  Practice  Advocacy  Coalition 

3.  Work  of  NCNA/NCHA  Task  Force  on  Workplace  Initiatives 


.5  minutes 


National  employer  survey  on  preparation 

of  newly  licensed  nurses 

National  Council  information  on  future  licensure 

Institute  of  Medicine  summit 

North  Carolina/national  NCLEX  scores 


Setting  the  stage  for  discussion 
on  the  future  nursing  workforce 
related  to  the  following  topics 15  minutes 

1.  Educational  preparation 20  minutes 

2.  Transition  into  practice 20  minutes 

3.  Practice/workplace 20  minutes 

4.  Regulation 20  minutes 
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Legislative  /  Political  News 


North  Carolina 

Budget  Woes 

One  Proposed 

Solution 

The  state  is  facing  a  current  $1.5  to  $1.6 
billion  shortfall  for  fiscal  year  2002  and  a 
potential  $2  billion  budget  deficit  in  fiscal 
year  2003.  Contributing  factors  have  been 
a  downturn  in  the  economy,  $1.5  billion  in 
permanent  tax  cuts  in  the  mid  to  late  1990's, 
providing  $800  million  in  hurricane  relief  for 
victims  of  Hurricane  Floyd  and  $1.4  billion 
in  court  settlements  for  refunds  on  the  state's 
intangible  tax  and  retirement  benefits. 

After  the  events  of  September  11,  the 
economy  declined  further.  The  Governor 
requested  cuts  of  $353  million  from  state 
agencies  and  took  money  from  special  re- 
serve funds  and  monies  that  had  been  prom- 
ised to  local  governments  bringing  the  total 
to  $1.3  billion  to  address  the  current  short- 
fall. On  May  3,  the  state  budget  director 
put  a  freeze  on  most  spending  which  should 
enable  the  state  to  meet  the  2002  expenses. 
The  state  has  cut  projected  spending  by 
more  that  six  percent  in  fiscal  year  2002. 

If  the  General  Assembly  had  not  raised 
revenue  through  tax  increases,  loophole 
closings  and  other  revenue  enhancements 
the  budget  deficit  would  have  been  $630 
million  deeper.  For  fiscal  year  2003,  bud- 
get analysts  are  predicting  a  projected  rev- 
enue decline  of  seven  percent  below  fiscal 
year  2002.  With  this  revenue  shortfall  the 
projected  deficit  is  $1.4  billion.  This  deficit 
figure  does  not  include  funds  for  enrollment 
growth  at  colleges  and  universities,  ABC 
bonuses  for  educators,  funds  for  repair  and 
renovations  to  buildings  and  raises  for 
teachers  and  state  employees.  When  these 
needs  are  taken  into  account,  the  shortfall 
for  fiscal  year  2003  is  more  that  $2  billion. 
The  Governor  introduced  his  budget  early 
in  June,  and  the  Senate  passed  their  version 
of  the  budget  on  June  19. 

Kim  Cartron,  Director  of  the  NC  Bud- 
get and  Tax  Center,  has  suggested  that  the 
solutions  to  this  budget  shortfall  are  two- 
fold. The  first  would  be  to  ask  federal  law- 
makers to  provide  assistance  to  North  Caro- 
lina and  other  states  through  federal 
assistance  for  Medicaid,  unemployment  in- 
surance and  capital  investments  for  schools 
and  infrastructure  improvements.  The  re- 


"No  Bake"  Bake  Sale 
to  Benefit  NC  Nurse  Ambassadors 

Following  the  lead  of  the  Maryland  Nurses  Association,  the  NC  Nurse  Ambassadors 
are  sponsoring  their  first  annual  '"No  Bake"  Bake  Sale.  The  Bake  Sale  will  take  place 
between  July  1  and  October  15.  All  NCNA  members  are  invited  to  participate.  Money 
raised  will  be  used  to  send  NCNA  staff  and  members  to  fund  raising  events  of  both  major 
political  parties  during  the  2002  elections. 

Now  don't  start  worrying  about  how  you  can  fit  this  into  your  already  over-extended 
schedule.  You  simply  select  a  date  between  July  1  and  October  15  to  not  bake  your  cake 
for  the  "No  Bake"  Bake  Sale  and  then  send  the  proceeds  to  the  NC  Nurse  Ambassadors. 

To  help  calculate  the  amount  of  your  contribution,  please  analyze  the  cost  of  the  follow- 
ing items: 

How  much  would  the  ingredients  cost? 

How  long  would  it  take  you  to  go  shopping  for  the  ingredients? 

How  much  time  would  it  take  to  mix,  bake,  cool,  frost  and  decorate 
your  favorite  cake? 

How  much  time  would  it  take  to  deliver  your  cake  to  the  bake  sale? 

Or  if  it  was  your  turn,  how  much  time  would  you  have  to  spend  to  work 
at  the  bake  sale? 

Total  up  these  figures  and  make  out  a  check  to  the  NC  Nurse  Ambassadors. 

The  NC  Nurse  Ambassadors  have  already  sent  members  to  major  events  of  both  the 
Republican  and  Democratic  parties.  This  will  be  a  major  transition  year  because  of  the 
redistricting,  and  it  is  critical  for  NCNA  to  be  visible  at  these  events.  NC  Nurse  Ambassa- 
dors are  also  sponsoring  dessert  receptions  across  the  state.  Play  a  key  role  today  by  send- 
ing your  "no  bake"  contribution  to  NC  Nurse  Ambassadors,  P.  O.  Box  12025,  Raleigh,  NC 
27605.  Contributions  are  not  tax  deductible.    A 


cent  federal  tax  cuts  have  reduced  funds 
coming  to  North  Carolina  and  have  limited 
the  federal  government's  ability  to  assist  in 
the  economic  recovery. 

The  second  would  be  for  the  state  to 
raise  additional  revenue,  use  existing  re- 
sources and  close  outdated  tax  loopholes. 
She  has  proposed  the  following  measures: 

•  Use  $184  million  from  the  state's  tobacco 
settlement  (many  other  states  have  gone 
this  route) 

•  Close  a  tax  preference  that  benefits 
banks  which  would  provide  a  net  gain 
of  $100  million 

•  Impose  a  tax  on  some  professional  ser- 
vices (legal,  accounting,  engineering,  ad- 
vertising, computer  and  consulting  for 
example)  in  the  same  manner  as  goods. 
The  financial  calculations  are  based  on 
a  rate  of  six  percent  on  these  services 


with  four  percent  going  to  the  state  and 
two  percent  going  to  local  governments. 
This  would  generate  $350  million  for 
state  and  $175  million  for  local  govern- 
ments 

•  Raise  the  corporate  tax  rate  from  6.9  per- 
cent to  7.75  percent  to  the  level  it  was  in 
the  mid-1990's  which  would  generate 
$55  million. 

•  Increase  the  tax  on  cigarettes  from  $.05 
to  $.35  a  pack  would  generate  $210  mil- 
lion. 

However,  if  all  these  measures  were 
implemented,  it  would  only  total  $892  mil- 
lion in  revenue. 

Her  final  solution  is  for  the  state  to 
increase  the  state's  income  tax  by  one 
percent.  This  would  generate  $1.3  billion 

continued  on  page  14 
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State  News 


Pledge  An  Hour 
Campaign 

The  NCNA  Board  of  Directors  ap- 
proved a  Pledge  An  Hour  Campaign 
which  addresses  Goal  4,  Promoting 
the  Image  of  the  Registered  Nurse. 
in  the  NCNA  Strategic  Plan. 

Each  NCNA  member  is  being 
asked  to  pledge  one  hour  each  week 
to  improve  the  image  of  registered 
nurses  by  talking  about  nursing  to  pa- 
tients, friends,  acquaintances,  etc. 

Most  members  are  already  active 
in  community,  church  and  civic 
groups.  As  you  participate  in  these 
activities,  let  others  know  that  you  are 
a  registered  nurse  and  a  proud  NCNA 
member. 

As  a  member  of  your  NCNA  dis- 
trict, you  can  write  newspaper  articles 
talking  about  district  activities  and 
how  these  activities  benefit  the  com- 
munity and  the  nursing  profession. 

The  Pledge  an  Hour  Campaign 
will  begin  July  1.  2002  and  continue 
until  July  1, 2003.  We  are  asking  you 
to  keep  a  log  of  your  image  promo- 
tion activities  and  then  send  it  to 
NCNA  next  July  so  that  we  can  com- 
pile a  report. 

This  is  not  only  a  wonderful  way 
to  celebrate  the  Decade  of  the  Nurse. 
but  your  commitment  might  encour- 
age others  to  become  a  registered 
nurse.  We  are  looking  forward  to  hear 
from  you.    A 


NC  Budget  Woes  frompageu 

in  tax  year  2002  and  would  share  the  tax 
burden  fairly  because  a  family's  income  is 
taken  into  consideration.  Other  options 
would  be  to  raise  the  income  tax  only  on 
the  higher  income  taxpayers,  e.g.  those 
earning  over  $75,000  or  $100,000. 

The  preceding  article  is  a  synopsis  of  a 
document,  "How  North  Carolina  Got  into 
this  Budget  Deficit . . .  and  How  We  Can  Get 
Out"  written  by  Kim  Cartron,  Director  of 
the  NC  Budget  and  Tax  Center  of  the  NC 
Justice  and  Community  Development 
Center  in  Raleigh,  NC. 

NCNA  has  received  permission  to 
provide  this  information  in  the  Tar  Heel 
Nurse. 


Advance  for  Nurses 
Names  Four  NC  Nursing  Teams 

Four  of  the  five  nursing  teams  named  by  Advance  for  Nurses  as  Best  Nursing  Teams  are 
from  North  Carolina.  This  is  the  third  annual  Best  Nursing  Team  contest  sponsored  by  the 
magazine. 

Almost  100  nursing  teams  from  Georgia,  North  Carolina  and  South  Carolina  entered 
the  contest.  Teams  of  all  sizes  can  enter.  They  are  evaluated  in  eight  categories. 

Judges  included  members  of  2001 's  top  team  and  two  North  Carolina  nurses,  Frances 
Eason,  professor  at  ECU  School  of  Nursing,  and  Marge  Bye.  statewide  AHEC  liaison. 

NorthEast  Medical  Center  in  Concord  had  both  the  first  place  and  third  place  team. 
First  place  was  the  Maternity  Center  Nursing  Team  which  has  addressed  issues  such  as 
improving  communication  with  the  Spanish-language  patient,  improving  the  bereavement 
program,  developing  ways  to  reduce  cost,  etc.  They  work  closely  with  the  physicians  to 
initiate  change  and  bring  consensus  to  practice  issues.  They  have  almost  doubled  the  num- 
ber of  deliveries  in  five  years.  The  team  does  self-scheduling  and  has  developed  very  flex- 
ible staffing  guidelines. 

Other  winners  are: 

Second:  2West/Telemetry  at  Carolinas  Medical  Center-Pineville, 
Charlotte. 

Third:     Acute  Coronary  Care  Unit  at 

NorthEast  Medical  Center,  Concord 

Fourth:  Medical  Department. 

Mecklenburg  County  Jail,  Charlotte 

Fifth:      Neuro  ICU  Spartanburg  Regional  Medical  Center, 
Spartanburg  (SC) 


Summer  interns  at  the  Durham  VA  visit  the  General  Assembly  to  see  how  legislation  is 
passed.  Left  to  right:  Suzanne  (Danna)  Reed,  '03  UNC-CH;  Shondrella  Toomer,  '03 
NCCU;  Shelley  Horton,  '03  NCCU. 
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National  News 


Increased  Use  of  Aides  Proposed 

Paid  Feeding  Assistant: 

A  House  Resolution  was  introduced  this  spring  to  encourage  Congress  to  establish  the 
use  of  "single-task  workers"  to  assist  in  feeding  residents  at  meal  times.  Single-task  work- 
ers do  not  qualify  as  nurse  aides  and  are  not  subject  to  as  many  federal  rules. 

At  approximately  the  same  time  as  the  House  Resolution,  the  Centers  for  Medicare 
and  Medicaid  Services  issued  a  proposed  rule  which  would  permit  the  use  of  Paid  Feeding 
Assistants.  This  rule  would  apply  to  individuals  paid  solely  to  help  residents  eat  and  drink 
and  to  non-nursing  staff  employed  in  the  facility  as  long  as  they  have  received  specialty 
training.  These  workers  would  not  be  counted  toward  minimum  staffing  requirements. 

The  American  Nurses  Association  has  issued  strong  opposition  to  the  proposed  rule. 
Studies  indicate  that  the  number  one  problem  in  nursing  homes  is  that  the  staff  is 
underqualified  and  the  proposal  creates  another  class  of  worker  with  less  training  to  care 
for  the  patients.  ANA  states  that  feeding  residents  is  not  an  uncomplicated  task.  Many 
suffer  from  dementia,  are  tube  fed  and  have  problems  swallowing. 

The  American  Association  of  Homes  and  Services  for  the  Aging  and  the  American 
Health  Care  Association  is  in  support  of  the  rule  and  sees  it  as  a  way  to  free  up  more  highly 
trained  staff.  The  American  Hospital  Association  has  stated  that  they  strongly  support  the 
proposed  rules  and  urge  finalization  as  soon  as  possible.  A 


Long  Term  Care  a  Top  Priority 


Secretary  of  the  NC  Department  of 
Health  and  Human  Services  Carmen 
Hooker  Odom  has  made  long  term  care  one 
of  the  top  priorities  of  her  administration. 
She  cited  the  demographics  of  our  aging 
society  as  one  of  the  factors  making  long 
term  care  reform  so  vital.  The  65  years  and 
older  population  is  expected  to  grow  by 
more  than  220,000  by  2020.  The  state  is  also 
estimating  that  it  will  need  31,000  more  di- 
rect care  workers  by  2008  to  meet  the  needs 
of  the  aging  and  disabled  population. 

The  former  HHS  Secretary,  David 
Bruton,  asked  the  NC  Institute  of  Medicine 
to  convene  a  task  force  to  address  the  issue. 
They  released  their  report  in  January  2001 . 
It  contained  47  recommendations  to 
address  five  major  areas  of  concern: 


Use  Your  Training  at  Home! 

Nurses  Make  Great 
Medical  Transcriptionists! 

Spend  more  time  with  your  family  and 

work  in  the  medical  field  as  a  medical 

transcriptionist.  Let  Career  Step's  quality 

medical  transcription  training  program 

help  you.  Learn  the  secrets  of  working  at 

home  and  make  a  great  income.  Train  at 

home  using  traditional  text-based  or  new 

online  internet  training  programs. 

Free  Information 

1-800-411-072,  ext  702THN 

or  www.careerstep.com 

paid  advertisement 


1 )  entry  into  the  long  term  care  system:  pro- 
vide improved  information  and  assis- 
tance, care  planning  and  needs  assess- 
ment to  ensure  that  older  and  disabled 
adults  can  find  the  help  they  need. 

2)  availability  and  need  for  services:  imple- 
ment a  county  planning  process  to  de- 
velop and  coordinate  long  term  care  ser- 
vices so  that  a  set  of  core  services  is 
available  and  accessible  to  all  consum- 
ers regardless  of  where  they  live. 

3)  workforce  issues:  provide  improved 
training,  salaries  and  benefits  for  direct 
care  workers  as  well  as  the  creation  of  a 
career  ladder  for  nurse  aides. 

4)  quality  of  long  term  care:  provide  incen- 
tives rather  than  punitive  actions  to  im- 
prove quality  in  facilities 

5)  financing:  provide  increased  eligibility 
limits  for  some  programs  and  investigate 
ways  to  purchase  private  long  term  care 
insurance. 

Secretary  Hooker  Odom  created  the 
Office  of  Long  Term  Care  and  a  position  of 
Assistant  Secretary  for  LongTerm  Care  and 
Family  Services.  The  Office  will  also  coor- 
dinate the  U.S.  Supreme  Court's  decision 
in  the  case  of  Olmstead  vs  LC  which  says 
that  states  must  provide  services  to  persons 
with  disabilities  in  the  least  restrictive  en- 
vironment possible.  A 


Betsey  Snow  Named 

ANA  Director  of 
Workplace  Advocacy 

Betsey  Snow  has  been  named  the  Di- 
rector of  the  Workplace  Advocacy  Program 
for  ANA.  Before  moving  to  Winchester, 
VA  in  the  early  1990's,  Betsey  was  an  ac- 
tive member  of  NCNA.  She  served  as  Chair 
of  the  Council  on  Nursing  Management  and 
was  active  in  District  27. 


The  ANA  Workplace  Advocacy 
Program  is  designed  to  develop  and 
implement  a  strategy  for  addressing  nurses' 
workplace  rights  and  improving  the  nursing 
work  environment  in  states  such  as  North 
Carolina.  Betsey  has  been  on  the  job 
approximately  three  months  and  has  been 
very  involved  in  the  negotiations  between 
ANA  and  the  Commission  on  Workplace 
Advocacy  as  ANA  moves  to  make  both  the 
United  American  Nurses  and  the 
Commission  autonomous  structures  under 
ANA. 

Betsey  received  her  BSN  from  Atlantic 
Christian  College  (Barton)  in  1976  and  her 
Masters  in  Public  Health  from  UNC- 
Chapel  Hill  in  1979.  A 


Medicare  Streamlines 
Paperwork 

The  Centers  for  Medicare  and  Medic- 
aid Services  (CMS)  announced  May  28  that 
they  are  streamlining  Medicare  paperwork 
requirements.  Beginning  July  1,  skilled 
nursing  facilities  will  be  able  to  use  a  shorter 
version  of  an  assessment  form  used  to 
gather  information  needed  to  pay  Medicare 
claims.  The  shorter  form  will  cut  the  re- 
quired time  to  complete  to  approximately 
45  minutes.  The  new  form,  called  the  Medi- 
care Payment  Assessment  Form,  can  be 
used  to  update  a  Medicare  beneficiary's 
condition  on  days  5, 14, 30, 60  and  90  of  the 
patient's  stay  in  a  nursing  home.  The  full 
Minimum  Data  Set  form  would  still  be  used 
for  each  resident  no  longer  than  14  days  af- 
ter admission.    A 
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Call  for  Research  Projects 


2002  NCNA 
Research  Utilization  Awards 

Call  for  submission 
of  completed  projects 

Nurses  in  North  Carolina  are  making  exciting  and  productive 
changes  in  patient  care  based  on  the  utilization  of  sound  research. 
Because  nursing  research  is  so  important  and  because  positive 
changes  in  patient  care  practices  should  be  acknowledged,  NCNA 
will  give  up  to  six  awards  at  the  2002  NCNA  Convention  October 
15-16, 2002  in  Raleigh. 

These  Research  Utilization  Awards  recognize  those  nurses,  in 
either  inpatient  or  outpatient  settings,  who  have  applied  docu- 
mented research  findings  from  the  literature  to  improve  nursing 
care  in  the  specific  patient  population  in  which  the  nurses  work. 
Improvement  in  patient  outcomes,  based  on  the  nursing  care  or 
nursing  staffing  changes,  needs  to  be  clearly  described.  It  is  impor- 
tant that  a  completed,  rather  than  an  ongoing  project,  be  presented. 

General  criteria: 

•  Paper  describing  the  project  must  be  written  according  to  APA 
(5lh  edition)  guidelines 

•  Length  should  be  five  to  seven  pages  (not  including  the  refer- 
ence list) 

•  Author  writing  the  paper  must  have  been  directly  involved  in 
some  portion  of  the  project 

•  Citations  of  previous  studies  and  other  supporting  documenta- 
tion must  be  listed  in  a  separate  reference  list 

Literature  review: 

For  each  study  that  was  used,  the  following  information  should 
be  provided:  title,  author  and  year  of  study;  hypothesis/research 
question;  research  design  and  sample:  procedures/data  collection: 
findings/outcomes:  limitations  of  the  study:  reason  study  was  se- 
lected for  inclusion  in  the  project. 

Implementation  project  (include  the  following  aspects  in  the  de- 
scription of  project): 

•  Problem  being  addressed 

•  Purpose  of  the  project 

•  How  previous  studies  (literature  review)  influenced  the  prac- 
tice intervention 

•  Actual  changes  in  nursing  practice  that  were  implemented 

•  Types  of  evaluation  procedures  implemented  to  judge  project's 
impact 

•  Results/outcomes  of  the  practice  change 

For  additional  information  and  the  Research  Utilization  Award 
Nomination  Form,  contact  Gail  Pruett.  NCNA  Director  of  Nurs- 
ing Practice  and  Education  at  1-800-626-2153  or  email  to 
gailpruett@ncnurses.org. 

Entries  must  be  postmarked  or  e-mailed  by 


Call  for  Abstracts 
Research  Poster  Session 

NCNA  Convention  Exhibit  Hall 
North  Raleigh  Hilton   •   October  15,  2002 

All  researchers  are  invited  to  submit  abstracts  for  consideration 
for  poster  presentation.  These  may  include  posters  presented  else- 
where, but  not  previously  presented  to  NCNA  members. 

Novice  researchers  (previously  unpublished)  and  experienced  re- 
searchers are  invited  to  submit  an  abstract  and  to  compete  for  Re- 
search Poster  Awards.  Two  awards  will  be  given:  one  to  a  new  re- 
searcher and  one  to  an  experienced  researcher. 

Mentors  are  available  for  novice  researchers.  Contact  Gail  Pruett, 
NCNA  Director  of  Nursing  Practice  and  Education,  1-800-626-2153 
or  gailpruett@ncnurses.org.  (See  related  form  on  page  18.) 

Posters  will  be  selected  through  "blind  review"  for  display  at 
NCNA  convention.  Winners  will  be  selected  by  the  Awards  Com- 
mittee at  time  of  display  during  the  convention. 


1.  Deadline  for  submission: 

2002 


Postmarked  or  e-mailed  by  August  15, 


2.  Title  Page:  Title  of  the  study,  author(s)  (lead  author  first),  agency 
and  address  including  both  street  and  e-mail  (of  lead  author) 
should  be  listed  on  a  separate  page  to  facilitate  "blind  review." 
Indicate  "Novice  Researcher"  or  "Experienced  Researcher." 

3.  Abstract:  (maximum  300  words) 

•  Purpose 

•  Research  question(s)/hypothesis 

•  Methodology  (must  include  design,  setting,  sample,  proce- 
dure, instruments,  data  analysis  techniques) 

•  Results 

•  Conclusions  with  implications  for  nursing  practice/research 

4.  The  abstract  must  be  written  according  to  APA  (5th  edition) 
guidelines. 

5.  One  copy  of  the  title  page  and  four  copies  of  the  abstract  should 
be  sent  or  emailed  to  NCNA  by  August  15.2002.  Mailto:NCNA. 
Research  Special  Interest  Group.  103  Enterprise  Street,  Raleigh. 
NC  27607  or  E-mail  to  rns@ncnurses.org. 

6.  Display:  Easels  will  be  supplied  for  poster  display  at  the  conven- 
tion, therefore,  poster  must  be  mounted  on  a  durable  board. 


Deadline  for  poster  entry  is 

August  15,  2002 


August  15,  2002 
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Call  for  Clinical  Preceptors 


NCNA2002 
Clinical  Preceptor  Awards 

The  Clinical  Preceptor  is  an  NCNA  member  who  functions 
as  a  clinical  expert,  mentor  and  role-model  for  the  student/ 
orientee  pursuing  nursing  as  a  career.  The  preceptor  is  a  highly 
competent,  expert  in  a  clinical  specialty  area  by  educational 
credentials  and/or  professional  experience,  and  is  effective  in 
mentoring  a  future  nurse  professional,  new  professional  or  a 
professional  experiencing  an  employment  change.  Six  Clinical 
Preceptor  Awards  will  be  presented  in  2002. 

General  criteria: 

•  Must  be  a  member  of  NCNA 

•  Hold  a  BSN  or  higher  degree  or  has  an  ADN  or  Diploma 
and  has  continuing  education  or  formal  course  work  in  the 
area  of  expertise; 

•  Is  experienced  in  the  practice  of  nursing  in  a  specific  clinical 
area; 

•  Assume  personal  and  professional  responsibility  for  con- 
tributing to  the  educational  development  of  the  future  nurse 
professional/orientee  under  her/his  supervision  and  guid- 
ance; 

•  Promote  positive  professional  role-socialization  for  the  stu- 
dent/orientee  under  her/his  supervision  and  guidance; 

•  Is  goal-directed  and  establishes  priorities  in  meeting  the  edu- 
cational needs  of  the  student/orientee; 

•  Demonstrate  clinical  decision-making  ability!  ies)  based  on 
standards  of  practice  and  standards  of  care; 

•  Is  proficient  and  effective  in  positively  facilitating  student/ 
orientee  success  while  maintaining  quality  client/patient  care; 
and 

•  Demonstrate  comfort  in  observing  and  evaluating  student/ 
orientee  performance  and  providing  feedback  to  student/ 
orientee  and  faculty/supervisor. 

A  preceptor  may  be  nominated  by  any  of  the  following  per- 
sons: 

•  A  faculty  member  who  has  observed  and  functioned  with 
the  individual  and  perceives  her/him  to  exemplify  the  quali- 
fications and  role  expectations  deemed  essential  for 
preceptorship. 

•  A  supervisor  who  is  aware  of  the  role  of  the  individual  as  an 
effective  preceptor. 

•  A  student/orientee  who  has  successfully  achieved  course 
and/or  clinical  objectives  through  the  facilitation  of  the  pre- 
ceptor 

•  A  professional  colleague  who  is  knowledgeable  of  the  indi- 
vidual in  the  role  of  the  preceptor 

For  additional  information  and  the  Clinical  Preceptor  Award 
Nomination  Form, contact  Sindy  Barker,  NCNA  Executive  Di- 
rector.at  1-800-626-2153  or  email  tosindybarker@ncnurses.org. 

Deadline  for  nomination  is 

August  15,  2002 


LNCCHAR1DTTE 

The  University  of  North  Carolina  at  Charlotte 


Interested  in  Advancing 
Your  Nursing  Career? 


School  of  Nursing 

offers  six  specialties  in  the 

MSN  program 

to  help  you  attain  your  goals. 

Specialties  available  include: 

•  Adult  Health  Blended  Role  (CNS/ANP) 

•  Community  Health  Nursing 
(with  School  Nursing  option) 

•  Dual  Degree  in  Administration  (MSN/MHA) 

•  Family  Nurse  Practitioner 

( with  School  Nursing  option ) 

•  Nurse  Anesthesia 

•  Psychiatric/Mental  Health  Nursing 

Part-time  study  available 

Fall  and  Spring  admission 

Classes  meet  in  late  afternoons  and  evenings 

On-line  courses  available  in  most  specialties 

Accredited/Approved  by: 

•  Commission  on  Colleges  of  the 

Southern  Association  of  Colleges  and  Schools 

•  Commission  on  Collegiate  Nursing  Education 

•  North  Carolina  Board  of  Nursing 

•  American  Association  of  Nurse  Anesthetists 

For  more  information,  contact  the 

Office  of  Student  Services,  College  of  Nursing  and 
Health  Professions,  UNC  Charlotte, 

704-687-4690  or 
www.uncc.edu/colleges/health 
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RESEARCH  Mentoring  Survey 


Currently,  the  NCNA  Research  Special  Interest  Group  is 

conducting  a  survey  in  an  effort  to  establish  an  effective 
research  mentoring  program. 

Section  I  of  the  questionnaire  below  asks  nurses  to  identify 
their  research  interests  and  Section  II  asks  if  they  would  be 
willing  to  serve  as  a  mentor  (assist  other  nurses)  or  if  they 

Section  I 

Name 


would  choose  to  be  a  mentee  (need  assistance  with  research). 
The  information  will  be  available  by  October  2002.  By 
completing  a  questionnaire,  you  will  be  part  of  a  network  of 
nurses  interested  in  research. 

Please  return  your  completed  form  by   FAX  to  91 9-829-5807 

to  Gail  Pruett,  NCNA  Director  of  Nursing  Practice  and  Education. 


Credentials 
Title    


Institution 


Street  Address 


State  and  Zip  Code 
E-mail  Address    


Telephone  Numbers         (Day) 
Fax    


(Evening) 


Current  Research  Projects 


Program  of  Research 


General  Research  Interests 


Current  Research  Role  Check  All  That  Apply 

□  Staff  Nurse  Q    Data  Manager 

□  Investigator  Q    Project  Manager 

□  Coordinator  □    Faculty  Teaching  Research 


□   Other  (Please  specify) 


Section  II 

RESEARCH  AREA 

MENTOR 

MENTEE 

Abstract 

Proposals 

Methodology 

Data  Collection 

Funding/Grants 

Poster  Presentation 

Research  Utilization  Award 

Editing  Manuscripts 

Other 
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NP  Spring  Symposium  Energizes  Nurse  Practitioners  Statewide 


"Knowledge  is  Power"  was  the  theme 
for  over  220  Nurse  Practitioners  (NP's) 
from  across  the  state  who  gathered  at  Sea 
Trails  Resort  in  Sunset  Beach,  North  Caro- 
lina. 

Kathy  Johnson.  Chair  of  the  Council  of 
Nurse  Practitioners,  said  "When  I  learned 
that  the  2002  Spring  Symposium  was  going 
to  be  "at  the  beach,"  but  would  be  a  mile 
away  from  it,  I  was  somewhat  disappointed. 


Kathy  Johnson, 

Chair  of  the  Council 

of  Nit rse  Practitioi  1  ers 

But, once  again,  I  was  proven  wrong.  I  don't 
think  the  distance  prevented  any  of  us  from 
getting  to  the  beach,  to  have  some  delicious 
seafood,  enjoy  a  walk  or  two  on  the  beach, 
or  listen  to  the  waves  wash  onto  the  shore. 
The  conference  center  was  in  a  beautiful 
spot  and  met  our  needs  nicely.  As  in  years 
past,  the  Symposium  was  a  wonderful  time 
to  see  old  friends  and  classmates,  to  network 
with  other  nurse  practitioners  to  discover 
what  was  happening  across  the  state,  and 
to  learn  new  things  for  our  practices." 

Dr.  Jeffrey  Bauer,  a  futurist  and  health 
economist,  provided  a  provocative  keynote 
address  titled  Taking  Health  Care  into  the 
Future:Whata  Difference  a  Century  Makes. 
During  his  address  Dr.  Bauer  challenged 
all  of  us  to  critically  evaluate  current  trends 
in  the  health  care  system  and  to  provide 
leadership  as  individuals  and  collectively. 
He  urged  us  to  think  "outside  of  the  box" 


and  not  assume  that  things  will  continue 
along  a  linear  path.  Nurse  practitioners  have 
become  a  vital  force  in  the  health  care  field. 

Participants  could  choose  from  over 
fifty  sessions  on  current  trends  in  clinical 
practice  including  three  hours  on  controlled 
substances  that  met  current  regulatory 
board  requirements.  An  evening  session 
and  the  business  meetings  provided  an 
update  on  political,  legislative,  and 
regulatory  issues  along  with  opportunity  to 
network  with  colleagues.  Each  participant 
attending  two  days  or  more  received  a 
notebook  containing  valuable  information 
and  references  that  will  enhance  clinical 
practice.  A  number  of  participants 
remarked  that  the  continuing  education 
sessions  were  better  than  ever  this  year. 
There  certainly  were  a  variety  of  topics, 
which  should  have  met  peoples'  varied 
needs  and  interests. 

Business  luncheons  provided  the  oppor- 
tunity to  hear  from  our  leadership  as  well 
as  from  each  other.  For  example,  details 
about  the  recent  NP  Compensation  Survev 
were  provided. The  open  microphone  pro- 
vided the  means  to  speak  openly  about  con- 
cerns about  practice,  the  Council's  organi- 
zational role  in  representing  NP's  in  the 


legislative  arena,  and  issues  with  the  NC 
Board  of  Nursing.  Continued  dialogue  is 
vital!  The  opportunity  to  discuss  issues  with 
each  other  provides  valuable  insight  into 
our  commonalities  (which  are  many)  as 
well  as  our  diversity  and  to  develop  strate- 
gies to  promote  change  and  increase  NP's 
already  considerable  contribution  to  the 
health  and  well-being  of  the  citizens  of 
North  Carolina. 

During  the  business  luncheons,  the 
Council's  direction  was  set  for  the  follow- 
ing year. The  goals  were  read,  discussed,  and 
voted  upon  by  the  membership.  It  became 
evident  this  year  that  more  time  for  discus- 
sion is  needed,  and  we  will  be  looking  at 
this  for  next  year. 

It  is  awesome  to  see  a  room  full  of  225 
Nurse  Practitioners  and  to  know  that  the 
health  care  of  so  many  of  our  state's  resi- 
dents is  in  such  caring  and  competent  hands. 
The  Nurse  Practitioner  Spring  Symposium 
is  a  time  that  we  can  all  appreciate  that  fact. 

Planning  has  already  started  for  the  2003 
NP  Spring  Symposium  which  will  return  to 
Sea  Trails  on  April  28  -  May  1.  Stay  tuned 
for  details.  A 


Workshops  Scheduled  for  New 
2003  ANCC  C0A/NCNA  Criteria 

If  you  are  a  current  provider  of  continuing  education  or  considering  starting  the 
process  of  developing  educational  activities  for  nurses,  you  are  invited  to  attend  one 
of  our  NCNA  workshops  conducted  by  the  NCNA  Continuing  Education  Approver 
Unit  (CEAU). 

August  23  Millis  Regional  Health  Education  Center, 

High  Point  Regional  Hospital 

October  14         North  Raleigh  Hilton,  Raleigh,  NC 

During  these  three  hour  workshops,  participants  will  learn  how  to  complete  ANCC 
Commission  on  Accreditation/NCNA  individual  educational  applications  to  meet  the 
new  2003  criteria  and  review  the  components  of  the  Approved  Provider  application. 
Approved  Provider  status  entitles  the  AP  to  develop  numerous  educational  activities 
over  the  three  year  approval  period. 

Registration  fee  is  $50  for  NCNA  members  and  $75  for  non-members.  On  site 
registration  is  $65  and  $90.  For  more  information,  contact  Joan  Levy,  Continuing 
Education  Consultant,  at  1-800-626-2153  or  email  tojoanlevy@ncnurses.org. 
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What's  in  It  for  Me? 


NCNA  Means  Having  a  Voice 


NCNA  MEMBERS  REPEATEDLY  SAY 
that  the  most  important  benefit  they  derive 
from  NCNA  membership  is  knowing  that 
their  voice  is  being  heard  on  decisions  that 
affect  their  practice  and  the  care  of  their 
patients.  NCNA  is  about  to  celebrate  its 
100"1  anniversary.  NCNA  founder  Mary 
Lewis  Wyche  knew  how  important  it  was 
to  bring  together  the  voices  of  nurses  from 
across  the  state  to  effect  change  in  the  Gen- 
eral Assembly.  She  was  successful  in  form- 
ing NCNA  in  1902  and  within  five  months, 
on  March  3.  1903.  Governor  Charles  B. 
Aycock  signed  legislation  which  created  the 
first  Nursing  Practice  Act  in  the  United 
States.  (It  should  be  noted  that  it  was  the 
second  Nursing  Practice  Act  in  the  world! ) 
Ms.  Wyche  knew  that  a  single  voice 
would  never  have  the  same  power  as  bring- 
ing together  the  voices  of  registered  nurses 
from  across  the  state  to  share  their  com- 
mon vision.  Because  NCNA  is  recognized 
as  the  leading  voice  for  registered  nurses  in 
the  state,  the  association  continues  to  speak 
successfully  for  nurses  and  their  patients  at 
the  North  Carolina  General  Assembly. 

•  On  June  20,  2002.  NCNA  lobbyists 
joined  other  members  of  the  Clean 
Smokestacks  Coalition  to  celebrate 
Governor  Easley"s  signing  of  legislation 
which  will  bring  cleaner  air  to  North 
Carolina.  NONA'S  voice  was  heard. 

•  In  200 1 .  through  the  diligence  of  Joanne 
Stevens.  NCNA  Director  of  Govern- 
ment Relations,  advanced  practice  reg- 
istered nurses  have  been  given  the  op- 
portunity to  be  placed  on  provider 
panels  with  HMOs.  NONA'S  voice  was 
heard. 

•  In  1999.  NCNA  spearheaded  legislation 
which  requires  all  health  care  providers 
to  have  their  credentials  on  name  badges. 
Patients  now  know  who  is  caring  for 
them.  NCNA's  voice  was  heard. 

•  Again,  in  1999.  NCNA.  working  closely 
with  the  NC  Board  of  Nursing,  became 
the  second  state  in  the  Southeast  to  pass 
legislation  to  enable  North  Carolina 
nurses  to  participate  in  the  multi-state 
licensure  compact.  NONA'S  voice  was 
heard. 


•  In  1995.  NCNA.  working  with  the  NC 
Medical  Society,  put  together  legislation 
which  enables  advanced  practice 
registered  nurses  who  want  to  form  a 
corporation  with  physicians  to  do  so 
rather  than  remaining  as  employees. 
NONA'S  voice  was  heard. 

NCNAs  voice  is  heard  in  other  venues 
as  well. 

•  NCNA  members  serve  on  the  ANA 
Board  of  Directors  and  other  key  com- 
mittees at  the  national  level.  NONA'S 
voice  is  heard. 

•  NCNA  members  are  working  in  con- 
junction with  the  NC  Board  of  Nursing 
to  develop  a  model  for  continuing  com- 
petency. NONA'S  voice  is  heard. 

•  NCNA  and  the  NC  Hospital  Association 
have  put  together  a  Task  Force  on  Work- 
place Initiatives  to  assure  that  North 
Carolina  nurses  are  working  in  the  best 
hospital  environments  in  the  country. 
NONA'S  voice  is  heard. 


As  NCNA  members,  we  know  you 
understand  that  it  is  far  better  to  be  in  an 
association  where  your  collective  voice  is 
being  heard  rather  than  being  an  individual 
nurse  who  might  be  merely  "hearing 
voices."  A 
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Calendar  of  Events 

September  2 

NCNA  Headquarters  Closed  for  Labor  Day  Holiday 

September  6 

....  Commission  on  Standards  and  Professional  Practice, 

9:00  a.m.  - 12:30  p.m. 

September  10 

....  NCCN  Statewide  Forum,  Charlotte,  7:00  p.m.  -  9:00  p.m. 

September  11 

....  NCCN  Statewide  Forum,  Asheville,  7:00  p.m.  -  9:00  p.m. 

September  13 

Commission  on  Education  10:00  a.m.  -  2:00  p.m. 

September  16 

....  NCCN  Statewide  Forum,  Raleigh,  7:00  p.m.  -  9:00  p.m. 

September  17 

....  Professional  Practice  Advocacy  Coalition, 

10:00  a.m. -1:00  p.m. 

September  17 

Continuing  Education  Approver  Unit.  Hickory, 
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....  NCCN  Statewide  Forum,  Hickory,  7:00  p.m.  -  9:00  p.m. 
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Continuing  Education  Provider  Unit.  1:00  -  3:00  p.m. 
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NCNA  Gala  Reception/Grand  Premiere,  BTI  Center, 
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....  NCNA  Convention,  North  Raleigh  Hilton.  Raleigh,  NC 

November  1 

Commission  on  Standards  and  Professional  Practice. 

9:00  a.m. -12:30  p.m. 

November  14-15 

....  NCNA  Board  of  Directors  Retreat 

November  28-29 

NCNA  Office  closed  for  Thanksgiving  Holidays 

September  2,  2002 

Office  Closed  to  Observe  Labor  Day 


Tar  Heel  Nurse 


September-October  2002 


President's  Message 


Martha  Barham 


A  colleague,  whom  I  respect, 

recently  suggested  that  in  selecting  subject 
matter  for  the  next  President's  Message  I 
consider  writing  about  something  personal. 
In  the  course  of  conversation,  it  was 
suggested  that  I  write  about  struggles  I'm 
experiencing  and  ask  you  about  your 
struggles.  I  will  be  the  first  to  admit  that 
the  message  in  the  July/August  Tar  Heel 
Nurse  was  less  than  inspiring.  It  is  difficult. 
if  not  impossible,  to  make  a  discussion  on 
ANA  bylaws  humorous  or  even  interesting. 
Nonetheless.  I  chose  this  as  my  subject 
matter  because  of  its  critical  nature  and  the 
ramifications  passage  of  the  proposed  ANA 
bylaws  would  have  had  at  the  state  and 
national  level.  As  your  President.  I  feel  an 
obligation  to  keep  you  informed  of  critical 
issues  facing  our  profession  and  our 
organization.  I  strongly  believe  that 
knowledge  is  power  and  armed  with 
knowledge  individuals  are  empowered, 
have  a  voice,  and  make  better  decisions  for 
the  future.  I,  also,  realize  that  members  look 
to  their  President  for  inspiration  so  my  goal 
moving  forward  will  be  to  provide  you  with 
a  balance  of  knowledge  and  inspiration. 

My  immediate  unspoken  reaction  to  my 
colleague's  request  to  write  about  what  I'm 
struggling  with  was  that  I'm  not  sure  I  am 
struggling  with  anything,  but  on  the  other 
hand,  perhaps,  if  I  focus  on  struggling.  I  can 
think  of  something.  Over  the  weekend.  I 
began  to  reflect  on  the  professional  struggle 
I  would  write  about  only  to  discover  that 
my  memories  are  not  of  struggles;  but  are 
recollections  of  positive,  happv.  productive 
times  spent  with  professional  colleagues.  I 
found  it  ironic  that  during  the  Sundav  wor- 


ship service  I  attended,  three  testimonials 
were  given  that  acknowledged  the  power 
of  nurses  to  make  a  difference  for  those  who 
are  sick  and  suffering.  The  testimonials 
were  so  moving  that  our  minister's  prayer 
included  thanks  to  God  for  the  healing 
hands  and  hearts  of  nurses.  Tears  filled  my 
eyes  and  eventually  ran  down  my  cheeks. 

As  I  closed  my  eyes  Sunday  night.  I 
thought  of  the  Sunday  service  and  how 
proud  I  was  to  be  a  nurse.  But  just  as  I 
drifted  off  to  sleep  I  remembered  I  still 
hadn't  identified  a  struggle  to  write  about. 
Calm  down.  I  told  myself,  tomorrow  is 
Monday.  Surely  the  workweek  will  present 
itself  with  something  interesting.  Well,  the 
week  came  and  went  with  moments  of 
pride,  celebration  and  goodness.  I'd  like  to 
share  some  of  those  moments  with  you. 

On  Monday,  our  hospital  staff  was  still 
relishing  in  the  excitement  of  the  prior 
week's  Presidential  visit  to  our  campus  and 
High  Point.  Around  400  of  them  attended 
the  President's  speech  at  High  Point  Uni- 
versity. Health  System  President,  Jeff 
Miller,  who  moderated  the  roundtable  dis- 
cussion at  High  Point  Regional,  left  two  very 
moving  voice  mail  messages  for  all  voice 
mail  users  providing  details  of  the  visit  and 
thanking  the  employees  for  the  work  they 
do  each  day.  Jeff  made  rounds  on  Monday 
giving  hospital  staff  the  opportunity  to  ask 
questions  about  the  visit.  This  is  vintage  Jeff. 

On  Tuesday,  I  attended  our  Health  Sys- 
tem Board  of  Trustee  meeting.  During  the 
meeting  several  Board  members  acknowl- 
edged and  praised  the  nursing  staff.  Our 
Board  has  always  been  supportive  of  nurs- 
ing and  nurses,  but  it's  always  nice  to  get 
positive,  unsolicited  feedback. 

On  Wednesday,  I  had  the  opportunity  to 
participate  in  the  recognition  of  eight  nurses 
nominated  by  their  peers  to  receive  Clini- 
cal Excellence  Awards.  These  nurses  spent 
the  day  participating  in  a  variety  of  activi- 
ties designed  to  recognize  their  accomplish- 
ments and  reward  their  excellence.  During 
the  afternoon  they  participated  in 
storytelling  activities,  always  an  emotional 
event.  In  the  evening  the  participants  and 
their  guests  attended  dinner  at  the  Radisson 
where  their  respective  directors  recognized 
them  individually. 

On  Friday.  I  attended  a  luncheon  mark- 
ing the  completion  of  our  summer  Student 
Nurse  Intern  program.  These  interns  are 
rising  senior  nursing  students  who  spend  ten 
weeks  with  us  exploring  the  hospital  envi- 
ronment, clinical  options  and  applying  the 


knowledge  they  have  gained  thus  far.  Each 
of  the  fifteen  is  articulate,  bright  and  wise 
beyond  their  birth  years.  During  the  pro- 
gram, they  are  responsible  for  completing 
a  team  project,  which  they  decided  would 
be  to  build  a  model  of  a  hospital  where  they 
would  like  to  work.  Debra  Phillips,  one  of 
the  interns,  identified  the  qualities  they  de- 
sired in  their  hospital  as  "a  friendly  open 
staff,  experienced  nurses  who  are  willing  to 
share  their  knowledge,  patient  advocacy, 
respect  for  them  as  students,  fellow  staff  and 
future  nurses,  flexibility,  a  sense  of  humor, 
willingness  to  lend  a  helping  hand,  holistic 
nursing  care,  cooperation,  willingness  to  go 
the  extra  mile  and  a  sense  of  teamwork." 
She  presented  their  hospital  indicating  it 
had  been  built  to  resemble  High  Point  Re- 
gional. The  interns,  also,  nominate  each 
other  for  "most  likely  to  become"  awards. 
This  year  they  created  a  special  "most  likely 
to  become"  award  in  my  honor,  the  "most 
likely  to  become  NCNA  President"  award. 
To  my  delight  two  of  the  interns  won  the 
award,  and  yes.  I  have  their  names.  We 
laughed  a  lot  and  needless  to  say.  there  were 
no  dry  eyes  in  the  room.  The  directors  and 
educators  were  proud  that  the  interns  had 
experienced  the  positive  role  modeling  and 
values  that  we  strive  to  promote  each  day. 
The  real  pride,  however,  was  pride  for  these 
interns  as  our  future  colleagues  who  one 
day  will  walk  in  our  shoes  and  probably  take 
care  of  us. 

On  Friday  afternoon  I  again  realized  that 
I  had  no  struggle  to  write  about.  I  began  to 
think  about  the  meaning  of  the  word 
struggle  and  suddenly  I  understood  my  di- 
lemma. I  associate  negative  connotations 
with  the  word  and  since  I  do  not  prescribe 
to  negativity  I  have  concluded  that  the  word 
is  not  a  part  of  my  vocabulary  nor  my  ap- 
proach to  life.  How  could  I  possibly  even 
admit  to  struggling  when  I  have  so  many 
blessings  in  my  life?  I  love  nursing.  I  am 
and  will  always  be  proud  to  be  a  nurse.  I 
have  the  best  job  imaginable  and  am  privi- 
leged to  work  with  colleagues  I  learn  from, 
enjoy  being  with,  respect  and  value.  I  work 
at  a  Magnet  hospital.  My  hospital  Presi- 
dent and  Board  of  Trustees  recognize  and 
acknowledge  the  value  of  nurses  and  nurs- 
ing and  are  always  supportive.  And  last,  but 
not  least.  I  have  the  privilege  of  serving  each 
of  you. 

Is  the  week  I  described  typical?    Yes. 

indeed  it  is.    Each  week  may  not  be  as 

dramatic,  but  there  are  always  unexpected 

continued  on  page  5 
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Actions  of  the  Board 


The  NCNA  Board  of  Directors  met  on  July  26, 2002  and  took 
the  following  actions: 

•  Approved  the  minutes  of  May  31, 2002. 

•  Reviewed  the  financial  report  for  the  first  half  of  the  year  show- 
ing a  positive  variance  of  $54,172. 

•  Reviewed  the  status  of  NCNA's  investments  with  regard  to  the 
investment  ratio  and  the  current  stock  market  trend. 

•  Received  a  report  that  one  of  the  tenants  has  gone  out  of  busi- 
ness and  is  in  the  process  of  trying  to  secure  a  sub-lease  arrange- 
ment through  Mikels  and  Jones. 

•  Received  a  progress  report  on  the  continued  high  level  of  water 
consumption. 

•  Approved  reimbursement  to  Mike  Boucher  for  his  representa- 
tion to  the  National  Labor  Assembly  and  authorized  an  addi- 
tional reimbursement  from  the  ANA  delegates  fund  if  any  mon- 
ies remained  after  all  the  delegates  had  been  reimbursed. 

•  Discussed  current  status  of  NCNA  credit  card  offered  through 
First  USA. 

•  Conducted  an  in-depth  discussion  on  the  purpose  of  the  Tar  Heel 
Nurse  focusing  on  whether  it  is  a  marketing  tool  or  a  means  of 
keeping  NCNA  members  informed  on  the  issues  affecting  the 
association  and  the  nursing  profession. 

•  Recommended  the  development  of  an  ad  hoc  committee  to  re- 
view past  issues  of  the  Tar  Heel  Nurse  for  relevance  and  to  review 
newsletters  from  other  state  nurses  associations. 

•  Received  an  update  on  the  NC  Center  for  Nursing's  statewide 
forums.  Martha  Barham  and  Sindy  Barker  will  present  NCNA's 
portion  of  the  program  at  the  nine  forums. 

•  Regarding  the  NCNA  Position  Paper  on  Future  of  Nursing  in 
North  Carolina,  took  the  following  actions. 

o  Received  a  recommended  position  paper  based  on  "ANA's 
Nursing's  Agenda  for  the  Future:  A  Call  to  the  Nation"  from 
the  ad  hoc  committee  which  was  appointed  at  the  last  board 
meeting  to  develop  a  paper  on  the  future  of  nursing  related 
to  the  workplace  and  education. 

o  Voted  to  change  the  title  of  the  paper  to  "NCNA's  Agenda 
for  the  Future  Development  of  Nursing  in  North  Carolina" 
and  reproduce  for  the  statewide  forums.  (At  a  later  date, 
information  gathered  from  the  forums  will  be  used  in  con- 
junction with  the  position  paper  to  address  specific  activities 
in  North  Carolina.) 

•  Received  a  report  on  an  upcoming  conference  on  the  nursing 
shortage  which  will  be  co-sponsored  by  NCNA,  the  NC  Center 
for  Nursing,  AHEC,  the  NC  Hospital  Association  and  the  NC 
Institute  of  Medicine  and  funded  by  the  Duke  Endowment. 

•  Received  a  report  on  the  ANA  Convention,  the  ANA  House  of 
Delegates,  the  National  Labor  Assembly  and  the  Workplace 
Advocacy  Coalition. 

•  Received  a  report  on  the  successful  election  of  Frank  Moore  to 
a  four-year  term  on  the  ANA  Board  of  Directors  and  Susan 
Pierce  to  a  four-year  term  on  the  ANA  Congress  on  Nursing 
Practice  and  Economics. 

•  Received  a  report  on  the  first  Awards  Ceremony  and  Banquet 
where  Ernest  Grant  was  awarded  the  ANA  Honorary  Nursing 
Practice  Award  and  Mary  Lewis  Wyche  was  inducted  into  the 
ANA  Hall  of  Fame. 

•  Discussed  the  possibility  of  having  a  special  ANA  House  of 
Delegates  to  resolve  the  ANA  bylaws  issue.  Agreed  to  the  fol- 
lowing two  items: 


o  There  should  not  be  two  Houses  within  one  fiscal  year,  there- 
fore if  it  is  necessary  to  have  an  ANA  House  of  Delegates 
early  in  2003,  it  would  replace  the  regularly  scheduled  House 
in  June. 

o  There  should  be  no  House  until  all  parties  have  reached  agree- 
ment on  the  bylaws  and  the  ANA  structure. 

Received  a  legislative  and  political  update. 

Reviewed  the  proposed  amendments  to  the  NCNA  bylaws  and 

the  three  reference  proposals  which  have  been  sent  forward  to 

the  NCNA  House  of  Delegates. 

Voted  to  select  the  North  Raleigh  Hilton  as  the  site  for  the  2003 

NCNA  convention. 

Reviewed  criteria  for  Board  of  Directors,  Benefactor  of  the  Year 

and  Legislator  of  the  Year  awards. 

Approved  a  $25  fee  for  NCNA  delegates  who  can  only  attend 

the  NCNA  House  of  Delegates. 

Made  recommendations  for  two  members  to  sit  on  the  Institute 

of  Medicine  Editorial  Board  for  the  NC  Medical  Journal.  A 


Future  of  Nursing 

We  Still  Need  Your  Input 


In  the  July/August  Tar  Heel  Nurse,  we  included  an  announcement 
that  the  Board  is  in  the  process  of  developing  a  position  paper  on  the 
Future  of  Nursing  in  North  Carolina.  Due  to  the  lateness  of  the  July/ 
August  issue,  many  of  you  did  not  have  an  opportunity  to  offer  input 
before  the  July  1 0  deadline.  However,  it  is  not  too  late. 

The  Board  of  Directors  was  anxious  to  develop  a  position  on  the 
future  of  nursing  in  the  state  prior  to  the  upcoming  statewide  forums 
which  are  scheduled  for  late  August  and  mid-September.  At  the  July 
26  meeting  of  the  Board,  they  received  a  recommendation  from  an 
ad  hoc  group  of  board  members  to  adopt  the  portions  of  the  ANA 
document  entitled  "Nursing's  Agenda  for  the  Future:  A  Call  to  the 
Nation"  which  address  workplace  and  educational  issues.  The  Board 
voted  to  change  the  title  of  the  paper  under  consideration  to  "NCNA's 
Agenda  for  Future  Development  of  Nursing  in  North  Carolina"  and  to 
use  input  gathered  at  the  forums  and  from  you  to  fine  tune  the 
document  to  more  specifically  address  the  future  of  nursing  in  North 
Carolina  from  NCNA's  viewpoint. 

So  we  still  want  to  hear  your  ideas  about  the  future  of  nursing 
practice  and  nursing  education  in  our  state.  We  have  listed  some 
questions  which  might  help  you  begin  to  focus  on  the  issue.  Feel 
free  to  respond  to  these  or  other  aspects  you  might  want  to  address. 

•  What  should  nursing  practice  be  like? 

•  How  should  nurses  be  educated? 

•  What  strengths  in  practice  and  education  should  be  maintained? 

•  What  innovations  in  practice  and  education  might  you  suggest? 

•  How  should  nursing  prepare  itself  to  provide  care  for  a  growing 
aging  population? 

•  How  should  nursing  become  culturally  competent  to  offer  quality 
health  care  services  to  a  growing  diverse  population? 

•  How  should  nursing  relate  to  other  disciplines,  health  care 
institutions  and  educational  institutions  in  the  state? 

•  How  should  nursing  relate  to  nursing  in  other  states,  to  national 
organizations  and  to  national  health  care  standards? 

Please  either  email  your  comments  to  Gail  Pruett  at 
gailpruett@ncnurses.org  or  fax  to  NCNA  at  91 9-829-5807  by  October 
15. 
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Point  /  Counterpoint  on  Nursing 


This  Profession  Needs  Nursing 

By  Dan  K.  Thomasson,  former  editor  of  the  Scripps  Howard  News  Service 


The  other  day  while  having  eye  surgery,  an  old,  if  not  terribly 
funnv.joke  occurred  to  me.  What's  the  difference  between  a  nurse 
anesthetist  and  an  M.D.  who  is  an  anesthesiologist?  The  answer: 
about  $200,000  a  year. 

A  few  days  later,  I  read  a  repeat  of  this  in  a  fascinating  exposi- 
tion by  a  Baltimore  physician  who  has  some  thoughtful  contradic- 
tions to  conventional  wisdom  about  where  all  the  nurses  have  gone. 

First  off,  you  should  know  that  the  medical  profession  is  in  a 
crisis  caused  by  a  global  shortage  of  nurses  that  predictably  will 
worsen  and  perhaps  never  better,  requiring  some  wholesale  changes 
in  the  business  of  medicine.  At  this  juncture,  for  instance,  more  than 
one-third  of  all  registered  nurses  are  over  50  and  that  can  be  ex- 
pected to  rise  to  more  than  40  percent  in  the  next  decade. 

Why? 

Well,  according  to  Dr.  Ronald  Dworkin.  writing  in  the  current 
issue  of  The  Public  Interest,  the  reason  is  not  just  the  long  hours, 
lower  pay  and  managed-care  restrictions,  all  of  which  have  some 
impact.  The  shortage,  he  says  convincingly,  has  been  caused  by  a 
complex  set  of  circumstances  that  unless  remedied  will  result  in  a 
serious  decline  in  medical  caregiving. 

"The  nursing  profession  is  being  whittled  down  in  size  and  stat- 
ure as  a  result  of  three  overarching  trends:  the  decline  of  the  pro- 
fessional ideal,  the  worsening  social  predicament  of  nurses  and  the 
evolution  in  the  spirit  of  caring,"  the  Baltimore  physician  says. 

Beginning  in  the  1970s.  Dworkin  says,  the  nursing  profession  in 
the  United  States  and  Western  Europe  began  to  emphasize  science 
over  the  other  pillar  of  the  profession  -  virtue.  He  argues  that  femi- 
nists actively  worked  to  expunge  virtue  from  nursing  since  not  only 
were  nurses'  traditional  virtues  biased  toward  one  sex,  but  they 
had  long  been  associated  with  women's  timidity  and  subjugation. 

In  this  process,  the  old  hospital  nursing  programs  that  awarded 
diplomas  without  college  degrees  largely  have  been  discontinued 
and  replaced  by  those  that  grant  degrees.  Dworkin  says  that,  in 
truth,  nursing  lacks  an  independent  knowledge  base,  that  nurses 
are  taught  the  same  subjects  as  doctors  except  far  less. 

"When  nursing  tries  to  distinguish  itself  on  the  basis  of  scientific 


knowledge  alone,  nursing  loses  status  among  doctors  and  parapro- 
fessionals  who  have  knowledge  basis  of  their  own,"  he  writes. 

The  attack  in  the  1960s  on  the  traditional  female  ideals  of  caring 
and  selflessness  in  favor  of  sex-neutral  professionalism  brought  a 
coarsening  of  doctor  attitudes.  To  many  male  doctors,  nurses  be- 
came only  women  to  have  fun  with. 

The  nursing  profession's  response  to  abusive  behavior  was  to 
rid  itself  of  most  of  the  feminine  trappings.  Skirts  were  traded  for 
pantsuits  and  doctors  and  nurses  began  wearing  the  same  scrubs, 
lending  an  androgynous  atmosphere  to  the  operating  room.  Mean- 
while, women  in  the  process  of  becoming  doctors  -  women  are  nearly 
half  of  those  now  in  medical  school  -  had  no  problem  displaying 
their  feminine  side.  As  a  consequence,  Dworkin  notes,  one  of  the 
benefits  of  becoming  a  nurse,  the  possibility  of  marrying  a  doctor, 
has  been  virtually  eliminated  as  doctors  sought  out  their  equals  to 
marry. 

Suddenly,  young  women  could  see  no  future  in  long  hours  and 
hard  work  and  low  pay  for  a  profession  that  has  become  pretty 
much  in  limbo,  and  one  in  which  those  who  do  opt  for  it  soon  find 
out  that  they  are  a  skilled  technician  one  minute  and  an  orderly  the 
next.  As  a  result,  those  making  a  choice  between  teaching  and  nurs- 
ing decide  on  teaching  even  though  the  average  beginning  wage  is 
$7,000  less  than  for  a  nurse. 

Confusing  the  situation,  according  to  Dworkin.  is  the  advent  of 
the  physician's  assistant  or  paraprofessionals  who  are  in  direct  com- 
petition with  nurses  on  the  technical  side  but  have  none  of  the  or- 
derly duties.  The  PAs  came  into  popular  use  when  hundreds  of 
battlefield-trained  medics  returned  from  Vietnam.  Their  own  sta- 
tus was  much  closer  to  that  of  a  doctor. 

Is  there  a  solution?  Only  if  the  nursing  leadership  realizes  that 
a  new  vision  is  needed  and  that  the  crisis  is  fundamentally  one  of 
identity.  "Nurse  Anne  Smith,"  who  used  to  be  "Nurse  Smith"  is 
now  just  "Anne,"  leaving  her  without  rank.  Under  these  circum- 
stances. Dworkin  argues,  it  is  understandable  that  a  noble  profes- 
sion is  in  dire  straits.  Not  only  is  it  underpaid  and  overworked,  it 
has  lost  the  traditions  of  caring  that  set  it  apart.    A 


President's  Message 

continued  from  page  3 

treasures  to  be  had.  My  guess  is  that  there 
are  unexpected  treasures  out  there  for  all 
of  us.  We  just  have  to  open  our  eyes  to  see 
them,  our  ears  to  listen  for  them  and  our 
hearts  to  accept  them.  If  you  are  struggling 
professionally,  take  control  of  your  situation 
by  deciding  today  to  release  yourself  from 
those  struggles  and  search  for  those 
unexpected  treasures.  Reverend  Jesse 
Jackson  says  it  nicely.  "If  my  mind  can 
conceive  it  and  my  heart  can  believe  it,  I 
know  I  can  achieve  it." 


In  closing.  I  must  acknowledge  the  ANA 
delegates  who  went  beyond  the  call  of  duty 
to  represent  you  at  ANA  Convention. 
Sindy  Barker,  as  usual,  demonstrated  lead- 
ership and  commitment  by  providing  guid- 
ance to  Susan  and  me  as  well  as  other  del- 
egates in  understanding  the  complex  issues 
that  were  before  us.  In  case  you  haven't 
heard,  the  special  session  of  the  House  ad- 
journed without  a  vote  on  the  proposed 
bylaws.  There  is  a  possibility  that  a  special 


session  of  the  House  will  be  called  prior  to 
the  scheduled  2003  House.  Stay  tuned  for 
further  developments  as  the  bylaws  issue  is 
not  gone  but  will  resurface  at  some  point. 
Congratulations  to  Frank  Moore  and  Su- 
san Pierce  who  both  won  their  elections  and 
to  NCNA  for  receiving  recognition  for  its 
centennial  year.  See  you  at  NCNA  Con- 
vention! A 
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Point  /  Counterpoint  on  Nursing 


ANA  President  Barbara  Blakeney,  MS,  ANP,  RN,CS,  has  written  a  letter  in 
response  to  a  column  by  Dan  Thomasson,  "This  Profession  Needs  Nursing," 
that  has  appeared  in  newspapers  around  the  country.  ANA  encourages  nurses 
to  write  letters  to  the  editor  of  newspapers  that  published  the  column  and  to 
Mr.  Thomasson  directly  at  thomassond@shns.com. 

Barbara  Blakeney 


July  26, 2002 

Dear  Editor: 


I  am  sure  nurses,  doctors  and  health  care  consumers  alike  were 
disturbed  and  offended  by  Dan  Thomasson 's  column  (July  24."This 
Profession  Needs  Nursing")  that  sought  to  promote  Dr.  Dworkin's 
absurd  and  offensive  thesis  about  the  factors  driving  today's  growing 
worldwide  shortage  of  nurses.  I  am  offended  by  their  misogynistic 
arrogance  and  their  specious  arguments  as  well  as  their  attempt  to 
blame  nurses  for  the  current  state  of  the  profession,  which  in  many 
ways  mirrors  the  overall  state  of  our  health  care  system  today. 

First  of  all,  all  of  the  health  professions  are  facing  shortages,  not 
just  nursing.  Certainly,  in  many  ways,  nurses,  as  the  largest  of  the 
health  care  professions  and  the  24/7  caregivers,  are  bearing  the  brunt 
of  the  burden  created  by  a  dysfunctional  system  that  is  more  cost- 
focused  than  care -focused.  They  (Thomasson  and  Dworkin)  imply 
that  nursing's  evolution  as  a  profession  over  the  past  100  years  has 
devalued  nurses  and  contributed  to  poor  working  conditions  and  a 
lack  of  interest  in  the  profession  among  young  people.  They  also 
imply  that  a  "back  to  the  future"  approach  will  solve  the  nursing 
shortage.  It  is  hard  to  believe  any  rational  person  would  think  that 
nursing's  past  —  educating  nurses  in  hospital-based  diploma 
programs,  producing  indentured  servants  with  limited  options  for 
career  advancement,  rather  than  in  institutions  of  higher  education, 
and  requiring  nurses  to  wear  dresses  and  be  "virtuous" —  is  the 
answer  to  a  21s'  century  labor  shortage. 

Nursing  today  is  a  profession  characterized  by  high  stress  due  to 
unmanageable  patient  loads,  mandatory  overtime,  exposure  to 
health  hazards,  a  rising  incidence  of  verbal  abuse  and  physical 
violence,  and  voluminous  paperwork,  as  well  as  flat  wages  and  low 
overall  career  earnings.  These  are  among  the  reasons  health  care 
facilities  are  facing  a  shortage  of  nurses. 

In  order  to  both  retain  today's  practicing  nurses  and  to  recruit 
more  people  into  the  profession,  nurses'  working  conditions  and 
wages  must  be  improved.  Equally  important,  nurses'  contributions 


to  the  health  care  team  must  be  recognized  and  respected.  A  recent 
study  published  in  the  New  England  Journal  of  Medicine,  which 
found  a  direct  link  between  increased  nursing  care  and  better  patient 
outcomes  —  that  is,  fewer  complications  and  fewer  deaths  —  is  a 
case  in  point.  More  research  on  how  nursing  impacts  the  quality  of 
care  is  needed,  as  well  as  greater  recognition  of  nurses'  contributions 
to  quality,  cost-effective  health  care. 

In  addition,  patients  today  require  the  sophisticated  skills  and 
compassionate  caring  of  highly  educated  nurses.  Congress  has 
recognized  this  need:  that  is  why  it  recently  passed  legislation  that 
supports  nursing  education,  as  well  as  efforts  to  promote  the 
profession  as  a  career  choice  and  to  retain  practicing  nurses. 

I  do  agree  that  the  crux  of  the  nursing  shortage  centers  around 
the  image  and  value  of  nursing.  For  that  reason,  national  nursing 
organizations  have  united  around  a  shared  vision  for  the  future  of 
the  profession  and  developed  a  comprehensive  strategic  plan  to 
address  the  complex,  interrelated  factors  that  have  created  this 
potential  health  care  crisis.  The  plan.  Nursing's  Agenda  for  the  Future, 
focuses  on  strategies  that  will  move  the  profession  forward  in 
quantum  leaps,  thereby  ensuring  that  adequate  numbers  of  well- 
qualified  nurses  are  available  to  provide  high-quality  nursing  care. 

For  more  on  Nursing's  Agenda  for  the  Future,  see: 
www.NursingWorld.org/naf. 


Sincerely, 

Barbara  Blakeney.  MS.  ANP,  RN,CS 

President 

American  Nurses  Association 

202-651-7011 
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Not  a  Declaration  of  Independence  in  Philadelphia 

Bv  Sindx  Barker.  CAE.  Executive  Director 


This  is  a  critical  time  for  ANA  —  both  in  its  structure  and  its 
continued  ability  to  address  key  nursing  issues.  Since  1998,  there 
has  been  an  increasing  tension  within  ANA  between  competing 
strategies  to  deal  with  workplace  issues  -  collective  bargaining  and 
workplace  advocacy.  In  1999.  ANA  (under  the  leadership  of  then 
President  Bev  Malone )  tried  to  "build  a  house"  that  was  big  enough 
for  everyone.  That  year  the  United  American  Nurses  was  created 
to  strengthen  the  collective  bargaining  arm  of  ANA.  A  year  later, 
the  Commission  on  Workplace  Advocacy  was  created  to  focus  on 
workplace  advocacy  in  non-labor  states.  Once  these  two  entities 
were  formally  in  place,  they  began  to  seriously  compete  for  scarce 
resources  of  an  association  which  was  already  facing  dwindling  re- 
serves. A  proposed  dues  increase  was  doomed  to  failure  in  the 
2000  ANA  House  of  Delegates.  During  the  early  part  of  2001.  the 
Massachusetts  and  Maine  Nurses  Associations  disaffiliated  from 
ANA  leaving  an  even  larger  gap  in  revenue.  Delegates  to  the  2001 
ANA  House  of  Delegates  were  ready  to  give  their  national  asso- 
ciation a  financial  boost  and  voted  in  a  $45  dues  increase  -  the  first 
in  over  a  decade. 

In  the  meantime,  at  the  strong  urging  of  the  state  nurses  associa- 
tions. ANA  developed  a  Futures  Task  Force  to  focus  on  what  it 
would  take  to  make  the  ANA  of  the  future  the  real  leader  within 
the  nursing  community.  This  group  met  periodically  by  conference 
call  and  face-to-face.  However,  by  the  fall  of  2001.  they  did  not 
have  a  product  that  could  translate  into  a  bold  plan.  Again,  at  the 
urging  of  the  state  nurses  associations.  ANA  was  asked  to  kaleido- 
scope the  work  of  the  Task  Force  and  bring  a  set  of  bvlaws  to  a 
special  session  of  the  ANA  House  of  Delegates  in  June  2002. 

Setting  the  Stage  for  the  2002  ANA  House  of  Delegates 

For  the  past  several  issues  of  the  Tar  Heel  Nurse,  we  have  been 
bringing  NCNA  members  updates  related  to  the  proposed  changes 
to  the  ANA  bylaws.  The  following  is  a  quick  review  of  develop- 
ment (and  demise)  of  the  proposed  ANA  bylaws. 

•  In  January,  the  ANA  Bylaws  Committee  offered  two  sets  of  by- 
laws for  comment  by  state  nurses  associations  and  other  ANA 
structural  units. 

•  By  March,  states  had  responded  and  asked  the  ANA  Bylaws 
Committee  not  to  bring  two  sets  of  bylaws  to  the  House  of  Del- 
egates in  June. 

•  In  April,  the  ANA  Bylaws  Committee  had  offered  a  total  revi- 
sion of  the  bylaws.  One  of  the  key  components  of  the  revision 
was  to  create  two  autonomous  entities  -  one  to  focus  on  collec- 
tive bargaining  (UAN)  and  the  other  to  focus  on  workplace 
advocacy  (Commission  on  Workplace  Advocacy).  By  placing 
these  two  workplace  strategies  outside  the  formal  ANA  struc- 
ture, the  association  could  change  its  status  from  a  labor  organi- 
zation to  a  professional  organization  paving  the  way  to  offer 
innovative  membership  options. 

•  By  May.  state  nurses  associations  began  to  assess  what  impact 
these  new  proposed  bylaws  would  have  on  the  way  they  did 
business. 

•  By  June,  separate  negotiations  between  the  UAN  and  ANA  as 
well  as  the  Commission  on  Workplace  Advocacy  and  ANA  to 
establish  these  two  autonomous  units  were  in  full  swing. 


•  By  late  June,  an  alternative  bylaws  plan  had  been  proposed  and 
distributed  by  members  of  the  SNA  Labor  Coalition,  an  ad  hoc 
organization  composed  of  nine  labor  states. 

And  the  Delegates  Arrive 

On  June  29.  almost  600  delegates  arrived  in  Philadelphia  for  the 
first  meeting  of  the  ANA  House  of  Delegates.  Their  expectation 
was  to  attend  two  different  meetings  of  the  House  of  Delegates 
during  the  next  four  days.  The  first  would  focus  on  reference  re- 
ports and  the  other  regular  business  of  the  House.  The  second  would 
be  a  special  session  of  the  House  on  Saturday  afternoon  to  vote  on 
the  proposed  ANA  bylaws.  ANA  leaders,  realizing  that  it  would  be 
impossible  to  finish  the  bylaws  discussion  on  Saturday,  had  pro- 
posed another  two  hour  special  session  on  Sunday  afternoon. 

On  June  30.  delegates  went  into  the  first  special  session.  How- 
ever. ANAs  original  time  line  was  in  disarray.  The  teams  of  nego- 
tiators for  the  UAN  and  the  Commission  on  Workplace  Advocacy 
were  to  have  reached  agreement  with  ANA  by  June  21  on  how 
their  autonomous  entities  would  be  structured  and  how  much  fi- 
nancial support  they  could  expect.  With  the  introduction  of  an- 
other set  of  bylaws  from  the  SNA  Labor  Coalition  the  week  prior 

continued  on  page  8 


Ruth  Harrell  (left),  President  of  Alabama,  joins  NCNA  leaders  Susan 
Pierce  (center)  and  Martha  Barliam  at  the  microphone  to  speak  to 
the  proposed  AN  A  bylaws. 
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to  the  ANA  Convention,  negotiations  between  the  UAN  and  ANA 
had  come  to  a  halt.  In  addition,  the  UAN's  National  Labor  Assem- 
bly, meeting  earlier  in  the  week,  had  passed  a  resolution  seeking  a 
large  amount  of  money  from  ANA  based  on  its  proportion  of  ANA 
membership.  It  was  apparent  that  consensus  within  the  labor  com- 
munity had  not  been  reached.  So  the  special  session  recessed  after 
an  hour  and  forty-five  minutes  having  reached  the  conclusion  that 
it  could  take  no  action  at  this  time. 

On  July  1,  delegates  returned  for  the  second  special  session. 
Although  some  negotiations  had  taken  place  during  the  interven- 
ing hours.no  agreements  had  been  reached.  ANA  President  Mary 
Foley  did  go  through  a  few  sections  of  the  proposed  bylaws  and 
delegates  made  some  minor  adjustments  such  as  re-instating  the 
name  of  the  House  of  Delegates  from  the  proposed  Policy  Del- 
egate Assembly.  Trie  most  significant  action  taken  that  day  was  to 
create  another  special  session  of  the  House  for  Monday  morning 
from  6:15  a.m.  to  8:00  a.m.  And  the  negotiations  continued. 

On  July  2,  at  6:15  in  the  morning,  the  delegates  gathered  once 
more.  Although  members  of  the  labor  states  had  worked  through- 
out the  night,  consensus  had  not  been  reached.  The  special  session 
of  the  House  of  Delegates  adjourned  at  7:00  a.m.  There  would  be 
no  new  ANA  and  at  some  point  it  looked  as  if  there  might  not  be 
an  old  ANA  left  intact. 

But  the  drama  was  not  complete.  Delegates  returned  to  the  regu- 
lar meeting  of  the  House  of  Delegates  at  8:00  a.m.  Debate  about 
the  inability  to  take  action  during  the  special  meetings  of  the  House 
continued  on.  At  one  point,  all  delegates  belonging  to  collective 
bargaining  units  lined  the  sides  of  the  House  of  Delegates  to  dem- 
onstrate solidarity  and  to  illustrate  the  numbers  they  represented. 
Tension  was  running  high.  At  least  one  state  threatened  to  disaffili- 
ate if  the  bylaws  issue  was  not  resolved  before  the  end  of  the  year. 
A  motion  was  brought  to  the  House  to  hold  a  second  House  of 
Delegates  before  December  3 1 .  2002.  This  motion  was  ruled  out  of 
order  since  there  is  a  mechanism  for  calling  for  a  special  House  in 
the  current  ANA  bylaws.  Another  motion  was  brought  and  passed 
to  recommend  that  ANA  provide  the  UAN  additional  monies.  That 
motion  has  been  sent  to  the  ANA  Finance  Committee. 

So  what  does  this  mean  for  ANA? 

Both  the  special  session  and  the  regular  House  of  Delegates 
adjourned  without  accomplishing  what  ANA  leaders  had  hoped  to 
accomplish.  We  did  not  resolve  the  tension  between  collective  bar- 
gaining and  workplace  advocacy  strategies.  We  did  not  leave  Phila- 
delphia with  a  united  ANA.  We  do  not  have  two  effectively  func- 
tioning independent  entities  ready  to  address  the  workplace  needs 
of  our  members. 

However,  we  do  have  a  new  Board  of  Directors  who  will  be  led 
by  Barbara  Blakeney.  Barbara  has  served  on  the  ANA  Board  of 
Directors  and  is  a  member  of  the  new  Massachusetts  Association 
of  Registered  Nurses.  We  do  have  a  promise  from  Barbara  that 
our  internal  struggles  will  be  resolved  so  that  ANA  can  begin  to 
concentrate  on  being  the  strong  leader  for  the  profession.  We  do 
have  funding  for  a  meeting  of  the  workplace  advocacy  states  in 
November  so  that  we  can  begin  to  strengthen  our  workplace  initia- 
tives within  ANA.  And  we  do  still  have  a  lot  of  unanswered  ques- 
tions. But  we  will  keep  you  informed. 


And  what  did  ail  this  mean  for  your  delegates? 

Your  delegates  represented  you  well  and  tirelessly.  Martha 
Barham.  Susan  Pierce  and  Sindy  Barker  attended  numerous  meet- 
ings of  the  Workplace  Advocacy  Coalition.  Some  began  at  5:45 
a.m.  and  others  didn't  end  until  after  midnight.  Several  took  place 
during  breaks  which  resulted  in  many  missed  meals.  North  Caro- 
lina delegates  caucused  at  night  and  early  mornings.  They  were  in 
their  seats  and  fully  briefed  by  Martha  on  what  actions  were  com- 
ing next.  It  was  a  stellar  performance  for  all.  Please  remember  to 
give  them  a  special  thanks  the  next  time  you  see  them 

Martha  Barham 

Linda  Brown 

Dona  Caine 

Naomi  East 

Bette  Ferree 
Barbara  Jo  Foley 

Ernest  Grant 
Mary  Holtschneider 

Hazel  Moore 

Susan  Pierce 

Dennis  Sherrod 

Gene  Tranbarger 

Sandra  Wilder 

P.S.  Mike  Boucher  represented  the  North  Carolina  United  Ameri- 
can Nurses  (NCUAN)  at  the  National  Labor  Assembly  and  Sindy 
Barker  and  Gail  Pruett  provided  staff  support  to  the  delegates.  A 


Delegates  Mary  Holtschneider  and  Linda  Brown  waiting  for  action. 
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Report  on  ANA  2002  Finance  Forum 

By  Susan  Foley  Pierce,  President- Elect 


The  American  Nurses  Association  2002  Finance  Forum  was  held 
on  June  28  at  the  ANA  Convention  in  Philadelphia.  ANA  Trea- 
surer. Rebecca  M.  Patton  wore  black  -  to  proudly  indicate  that  in 
2002.  ANA  will  clearly  be  in  the  "black"  for  the  first  time  in  five 
years!  Her  good  news  -  ANA  revenues  were  projected  to  exceed 
expenses  for  the  first  time  since  1997.  Revenues  were  estimated  to 
be  approximately  $21  million;  while  expenses  were  expected  to  to- 
tal $19  million. 

The  news  was  "warmly"  received  (with  Philadelphia  tempera- 
tures topping  100  degrees! )  by  the  597  ANA  delegates  present  that 
day.  The  Finance  Forum  followed  the  first  official  meeting  of  the 
ANA  House  of  Delegates  where  your  twelve  North  Carolina  del- 
egates sat  through  a  rather  long  afternoon  of  establishing  House 
rules  and  hearing  welcomes  and  reports. 

You  may  not  realize,  but  over  half  of  ANAs  revenue  comes  from 
dues.  In  2001  that  totaled  $11.8  million  in  2001.  With  the  ANA 
dues  increase,  dues  revenues  are  now  coming  in  at  the  rate  of  $16 
million  for  2002.  This  $4  million  dollar  increase  in  dues  revenues  is 
principally  responsible  for  the  2002  "black"  budget. 

Personnel  costs  account  for  most  of  ANA  expenses  and  ANA 
has  made  a  concerted  effort  to  trim  this  line  item.  In  1998,  person- 
nel costs  were  $14.4  million.  Even  with  rising  wages  and  benefits, 
ANA's  personnel  costs  for  2002  are  projected  to  be  only  $1 1.9  mil- 
lion for  a  savings  of  $2.5  million  dollars  annually.  Your  ANA  staff 
is  definitely  doing  more  with  less. 

The  other  rather  large  ANA  expense  is  rent  which  amounts  of 
$2.7  million  dollars  annually.  The  treasurer  reported  that  a  mortgage 


on  our  own  building  (of  the  same  square  footage  as  our  rental  space ) 
would  cost  less!  Unfortunately.  ANA  does  not  have  the  reserves 
for  the  down  payment  that  such  a  mortgage  would  require.  Hence, 
ANA  is  in  the  process  of  exploring  more  economical  space,  which 
will  further  accelerate  the  pace  at  which  ANA  can  build  reserves 
for  a  purchase  of  our  own  building.  She  provided  the  House  of 
Delegates  with  a  rather  colorful  report  of  ANA*s  search  for  new 
rental  space  -  including  accidentally  breaching  a  high  security  area 
around  the  Pentagon,  being  greeted  by  armed  guards,  and  having 
all  5-feet-4-inches  of  Pat  Underwood.  ANA  First  Vice-President 
exclaim  -  "but,  but  —  we  are  the  American  Nurses  Association!  " 
—  which  resulted  in  their  expulsion  anyway. 

ANA  reserves  are  currently  at  $5.6  million;  or  29%  of  operating 
expenses  which  only  gives  the  association  four  percent  over  that 
recommended  "safe"  cushion. 

Much  more  detail  on  audited,  actual  and  revised  operating  ex- 
penses and  revenue  was  presented  both  in  handouts  to  the  del- 
egates and  through  a  colorful  and  entertaining  slide  presentation 
by  Ms.  Patton.  (These  are  available  through  NCNA  headquarters 
to  anyone  who  wishes  that  level  of  detail.)  Rebecca  Patton  is  the 
embodiment  of  competence  and  confidence  -  and  will  be  sorely 
missed  now  that  her  term  has  ended.  Lola  M.  Fehr,  Colorado,  was 
elected  the  new  ANA  new  treasurer.  She  comes  with  a  broad 
experience  in  finance  as  a  former  executive  director  of  a  state  nurses 
association  as  well  as  a  national  specialty  organization.  We  are  con- 
fident that  she  will  continue  to  keep  ANA  in  the  black!  A 


i    NCNA  members  show  off  their  "First  in  Nursing  "shirts  at  the  ANA         Caine,  Bette  Ferree,  Ernest  Grant,  Linda  Brown,  Mike  Boucher,  Gene 
House  of  Delegates.    From  left  to  right:  Barbara  Jo  Foley,  Mary         Tranbarger,  Gail  Pruett 
Holschneider,  Sandra  Wilder,  Naomi  East,  Dennis  Sherrod,  Dona 
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ANA  House  of  Delegates  Address  Nursing  Concerns 


At  the  American  Nurses  Association's 
(ANA)  annual  business  meeting,  nearly  600 
nurse  leaders  passed  important  resolutions, 
including  one  that  would  strengthen  regis- 
tered nurses'  ability  to  respond  quickly  in 
the  event  of  terrorist  attacks  and  major  di- 
sasters and  another  that  would  aid  in  the 
retention  of  older,  more  experienced  nurses 
by  promoting  workplace  improvements. 
The  House  of  Delegates  (HOD)  was  held 
in  conjunction  with  ANA's  2002  Biennial 
Convention,  June  29  to  July  2  in  Philadel- 
phia. PA. The  theme  of  the  convention  was 
Nurses  Care  for  America. 

The  Nursing  Profession 
and  Disaster  Preparedness 

"Whenever  and  wherever  disasters  have 
struck,  registered  nurses  have  always  re- 
sponded selflessly  by  lending  their  skills, 
time  and  expertise  to  help  victims  and  their 
families."  said  outgoing  ANA  President 
Mary  Foley.  MS.  RN  "By  passing  this  reso- 
lution. ANA  and  its  54  member  organiza- 
tions will  be  able  to  create  a  more  coordi- 
nated, efficient  disaster  response  that  will 
help  all  Americans  in  need  of  emergency 
care,  preventive  care  or  information  vital 
to  their  continued  health  and  well-being." 
The  resolution  was  brought  before  the 
HOD  by  five  state  nurses  associations  that 
became  key  information  centers  for  nurses 
who  wanted  to  help  following  the  events  of 
September  11.  the  1992  World  Trade  Cen- 
ter bombing,  the  1995  Oklahoma  City 
bombing  and  last  fall's  anthrax  attacks. 

In  part,  it  calls  for  ANA  to  lead  national 
nursing  organizations  in  developing  the 
profession's  response  to  disaster  events: 
work  with  its  member  organizations  to  en- 
sure registered  nurses  are  involved  in  plan- 
ning and  implementing  disaster  prepared- 
ness initiatives  at  the  local,  state  and 
national  levels:  and  promote  public  educa- 
tion about  disaster  preparedness  and  re- 
sponse. 

Implications  for  the 
Mature/Experience  Workforce 

In  approving  another  resolution,  nurse 
leaders  called  for  developing  and  promot- 
ing strategies  that  support  the  choice  of  the 
older,  experienced  nurse  to  continue  prac- 
tice: heighten  awareness  of  the  critical  need 
for  these  nurses  to  remain  core  contribut- 
ing professionals  beyond  retirement  if  they 


so  choose:  and  monitor  issues  associated 
with  the  aging  of  the  American  workforce. 
"America  is  in  the  midst  of  a  nursing 
shortage  that's  likely  to  worsen  as  more  and 
more  veteran  nurses  -  the  true  backbone 
of  health  care  -  choose  to  retire."  Foley  said. 
"We  can't  afford  to  lose  long-time  nurses 
who  might  want  to  continue  to  practice  but 
feel  they  can't  because  of  current  workplace 
practices,  like  mandatory  overtime." 

The  Professions  Response  to 
the  Problem  of  Addictions  and 
Psychiatric  Disorders  in  Nursing 

Among  other  resolutions,  the  HOD 
passed  a  measure  to  promote  nurses'  ac- 
cess to  programs  that  offer  comprehensive 
monitoring  and  support  services  to  those 
with  addictions  or  psychiatric  disorders  in- 
stead of  making  them  face  disciplinary  ac- 
tion. The  major  initiatives  include: 

•  education  of  the  public  and  professional 
nurses  on  the  prevalence  of  addiction 
and  psychiatric  disorders: 

•  promote  awareness  of  impaired  practice, 
its  relevance,  treatment  monitorina  and 


implications  for  public  safety  and  well- 
being; 

•  increase  awareness  of  the  health  and  pa- 
tient safety  risks  associated  with  un- 
treated addiction  and  psychiatric  illness; 

•  support  nursing  regulatory  boards  in  de- 
veloping alternative  to  discipline  pro- 
grams for  recovering  nurses; 

•  support  expansion  of  peer  assistance  to 
include  professional  nursing  students: 

•  advocate  for  the  rehabilitation  of  nurses 
who  are  living  with  the  disease  of  addi- 
tion and  psychiatric  illness. 

And.  delegates  voiced  their  support  for 
a  strong  U.S.  position  in  the  negotiations  of 
the  Framework  Convention  on  Tobacco 
Control,  the  World  Health  Organization's 
effort  to  promote  a  coordinated  interna- 
tional response  regarding  tobacco  market- 
ing and  use.  That  position  would  include 
restrictions  on  second-hand  smoke  in  en- 
closed public  and  private  workplaces  and 
on  public  transportation,  and  a  prohibition 
on  misleading  terms  on  cigarette  packag- 
ing, among  other  kev  concerns.  A 


Delegates  arrive  at  their  places  for  a  6:00  a.m.  session.  From  left  to 
right  Ernest  Grant.  Naomi  East.  Bene  Ferree.  Dona  Came 
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North  Carolinians  Capture 
Two  ANA  Leadership  Positions 


Frank  Moore  was  elected  to  a  four-year  term  on  the  ANA  Board 
of  Directors.  He  has  just  completed  serving  a  two-year  term.  He 
has  also  been  named  as  Chair  to  the  ANA  Committee  on  Appoint- 
ments. Susan  Pierce  was  elected  to  a  four-year  term  on  the  Con- 
gress for  Nursing  Practice  and  Economics.  She  is  currently  serving 
as  NCNA's  President-Elect. 


NCNA  members  prepare  to  campaign  for  Frank  Moore  and  Susan  Pierce.  Seated:  Mary  Holtschneider,  Martha 
Barham,  Hazel  Moore;  Standing:  Mike  Boucher,  Gene  Tranbarger,  Ernest  Grant,  Dennis  Sherrod,  Sandra  Wilder. 
Susan  Pierce,  Dona  Caine,  Sindy  Barker,  Frank  Moore,  Bette  Ferree,  Barbara  Jo  Foley,  Linda  Brown  and  Naomi  East. 


And  members  toast  the  NCNA  winners 

with  orange  juice.  Front  left  to  right: 

Linda  Brown,  Sandra  Wilder,  Naomi 

East,  Martha  Barham,  Dona  Caine 

and  Gail  Pruett. 
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6:00  a.m.  An  early  morning  walk 
to  promote  workplace  advocacy. 


a  Day  in  the  Life 

of  an  ANA  Delegate 


1 0:00  a.m.  A  ride  on  the 
wild  side  of  Philadelphia 


^^■V       ""°" 

*^K— JP  —  /  ■'!3t<r""4i 

^m  / 

1  X                   iUkv^l 

4         ft  V^S 

® 


7:00  p.m.  An  elegant  dinner 


® 


9:00  p.m.  ,4/;  enthusiastic  dance 
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12:00  p.m.  A  gourmet  lunch  break 


® 


2:00  p.m.  Delegates  receive  last  minute  update  on  bylaws  negotiations. 


4:00  p.m.  Another  break  and  strategy 
session 
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Ernest  Gram  named  ANA  Honorary  Nurse 
Practice  Award  Winner 


ANA  President  Mary  Foley  presents  the  Hall  of 

Fame  Medallion  for  Mary  Lewis  Wyche  to 

Martha  Barhain  and  Gene  Tranbarger 


ANA  President  Mary  Foley  and  NCNA  President 
Martha  Barhain  at  the  ANA  Awards  Banquet. 
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NONA  Regional  News 


With  this  issue  of  the  Tar  Heel  Nurse,  a  new  feature 
focusing  on  the  NCNA  regions  is  being  introduced. 
This  feature  will  give  the  Regional  Directors  an 


opportunity  to  highlight  activities  of  his  or  her  region 
to  help  bring  the  association  and  membership  closer. 
This  issue  will  focus  on  the  Triad  Region. 


Triad  Regional  News 

by  Melba  Brendle  and  Martha  Barliam 


"The  President's  coming. .  .the 
President's  coming!  Hey,  did  you 
hear  the  news,  the  President's 
coming."  "Ok,  the  president  of 
what?"  "The  President  of  the 
United  States!"  "He's  coming 
here,  to  High  Point  Regional???" 
"Yes,  indeed!"  "Hey,  that's  way 
cool!!!" 

Those  were  the  conversations  that  ech- 
oed the  halls  of  High  Point  Regional  Health 
System,  one  of  the  Triad  Region's  hospitals, 
the  week  of  July  22.  As  events  unfolded, 
employees  learned  that  the  visit  would  oc- 
cur on  Thursday.  July  25  with  the  President 
conducting  a  round-table  discussion  on 
medical  malpractice  in  the  Health  System's 
Board  Room  followed  by  a  speech  on  medi- 
cal malpractice  at  High  Point  University.  It 
was.  also,  revealed  that  Jeff  Miller.  Health 
System  President  and  former  NCNA  Bene- 
factor of  the  Year,  would  moderate  the 
round-table  discussion.  Although  the 
round-table  discussion  was  open  to  invited 
guests  only,  everyone  was  delighted  to  learn 
that  a  significant  number  of  tickets  were 
available  for  Health  System  employees  to 
attend  the  University  event.  We  were  en- 
couraged to  fill  the  room  with  nurses,  and 
indeed,  we  did! 

There  was  much  to  be  done  to  prepare 
for  the  President's  visit  with  many  behind 
the  scenes  details  to  be  worked 
out... parking  for  the  President  and  other 
dignitaries  attending  the  roundtable.  their 
entrance  into  the  building,  food,  phone  lines, 
ticket  distribution  and  of  course  many 
security  issues.  Hospital  staff  went  into  high 
gear  to  ensure  that  every  detail  was  taken 
care  of.  As  the  media  learned  of  the  event. 


there  were  requests  from  local  news  stations 
and  newspapers  for  interviews  with  nurses. 
Many  of  those  interviews  were  with  NCNA 
members. 

The  level  of  anticipation  and  excitement 
grew  as  each  day  passed  until  finally  July 
25  arrived.  One  NCNA  member  described 
it  this  way,  "I'm  so  excited,  I  feel  like  I'm 
five  years  old  on  Christmas  morning."  Tie 
day  was  simply  awesome  and  the  events  oc- 
curred without  incident.  The  President's 
speech  was  interesting,  his  presence  spell- 
binding. I  especially  liked  his  call  "to  serve 
something  greater  than  yourself."  How- 
ever, what  I  will  forever  remember  about 
that  day  are  the  faces  of  close  to  400  hospi- 
tal staff,  mostly  nurses,  present  in  the  audi- 
torium. 

Although  the  President's  agenda  was  not 


focused  on  the  nursing  profession,  nurses 
at  High  Point  Regional  refused  to  let  the 
opportunity  pass  without  their  influence. 
Earlier  in  the  week  a  Magnet  pin  had  been 
engraved  with  the  hospital's  name  and 
Martha  Barham  wrote  him  a  personal  note 
encouraging  the  President  to  sign  the  Nurse 
Reinvestment  Act  passed  by  Congress  ear- 
lier in  the  week.  This  legislation  provides 
scholarships  and  grants  for  nursing  educa- 
tion, promotes  the  nursing  profession,  and 
provides  grants  to  facilities  to  implement 
the  Magnet  Recognition  Program.  Follow- 
ing the  roundtable  discussion  Jeff  Miller 
presented  the  Magnet  pin  and  note  to  the 
President  explaining  to  him  the  significance 
of  Magnet  designation.  The  President  re- 
plied. "You  must  be  very  proud."  to  which 
Jeff  said.  "Yes.  lam!"  A 


Jeff  Miller,  CEO  of  High  Point  Regional  Health  System,  presents  President  George  Bush 
with  an  engraved  Magnet  Hospital  pin  and  a  note  urging  passage  of  the  Nurse  Reimburse- 
ment Act  from  Vice  President  of  Nursing.  Martha  Barham 
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September  11  —  Today  and  Yesterday 


Ground  Zero  Experience 

by  Gee  Barker,  MSN,  RN 


One  of  my  friends  who  is  a  teacher  recently  recruited  me  to  vol- 
unteer with  her  to  work  at  the  recovery  sites  for  the  World  Trade 
Center.  We  were  scheduled  for  May  29-June  T'at  the  ground  zero 
and  the  medical  examiner's  sites.  Our  shift  on  Thursday,  May  30lh  was 
during  the  closing  ceremony  for  that  site.  We  had  front  row  seats  for 
the  memorial  parade  by  climbing  up  on  one  of  the  nearby  trailers. 

We  met  many  interesting  people  and  heard  many  stories.  At 
our  orientation,  we  were  told  that  our  role  was  one  of  "support"  in 
whatever  form  that  took.  Some  of  the  time,  we  picked  up  plates, 
cleaned  up  tables,  and  delivered  beverages  in  the  huge  "tent"  that 
was  set  up  near  the  ground  zero  site.  The  tent  was  the  size  of  a 
football  field  and  contained  a  restaurant,  restrooms,  a  decontami- 
nation site  that  all  workers  had  to  go  through  to  enter,  and  a  first 
aide  room  (8  beds).  Our  "customers"  were  the  police  officers, 
firefighters,  chaplains,  counselors,  construction  workers,  sanitation 
workers  and  any  one  else  working  at  the  site. 

We  were  given  photo  IDs  with  "ALL"  areas  in  "access"  field  but 
we  were  told  we  could  NOT  enter  "ground  zero"  since  it  is  a  crime 
scene.  Normally,  we  were  not  permitted  to  take  photographs  inside 
the  tent.  However,  since  this  was  the  last  day  for  this  site,  we  could 
take  photos  and  have  a  little  more  freedom.  (Still  couldn't  enter 


the  site).  We  were  encouraged  to  spend  time  "listening"  to  anyone 
who  needed  to  talk. 

On  the  tables  every  day,  the  encouraging  letters  from  folks  all  over 
the  world  were  placed.  The  walls  were  covered  with  banners,  sheets, 
letters,  too.  The  food  that  was  served  was  purchased  by  the  Salvation 
Army  from  some  of  the  100+  restaurants  that  were  destroyed  or  dam- 
aged on  9/1 1.  They  had  helped  reopen  almost  half  of  them  with  this 
program  and  the  workers  received  delicious  meals  24/7. 

We  talked  with  an  engineer  who  was  on  the  subway  underneath 
the  towers  on  the  day  of  the  attack.  He  works  for  the  MTA  (mass 
transit  authority)  and  their  headquarters  are  in  one  of  the  adjacent 
world  trade  complexes.  This  is  his  story. 

"As  soon  as  I  got  off  of  the  subway,  I  smelled  an  unfamiliar 
odor  and  thought  it  was  strange  but  I  continued  up  the  escala- 
tors (six  flights  up)  to  the  lobby  of  #One  WTC.  I  had  on  my  orange 
MTA  vest  and  had  my  hard  hat  in  my  hand  and  as  I  got  to  the 
lobby,  I  saw  people  coming  down  the  stairs  and  escalators  and  a 
police  officer  there  told  me:  'Put  your  helmet  on  son!'  I  thought 
he  was  joking  with  me  until  I  saw  the  concern  on  his  face. 

"Then  someone  shouted  to  us  to  get  out,  get  out. .  .a  plane  has 
hit  the  tower.  No  one  was  panicking  so  I  assumed  it  was  a  small 
plane  and  walked  out  calmly.  When  we  got  outside,  I  saw  the 
smoke  and  debris,  and  suddenly,  I  saw  people  jumping  out  of 
the  windows... I  felt  so  helpless.  There  was  nothing  I  could  do.  I 
still  hear  the  sound  of  bodies  hitting  the  ground.  My  supervisor 
had  arrived  and  he  kept  saying  we  didn't  need  to  worry  because 
the  building  could  withstand  anything.  I  knew  that  this  was  the 
most  devastating  "hit"  this  facility  could  take  and  that  nothing 
would  prevent  the  steel  from  melting  in  the  building. 

"Next,  as  I  was  looking  down  at  the  ground,  I  heard  the  loudest 
sound  I  have  ever  heard  in  my  life.  Before  I  could  even  look  up, 
paper,  metal,  and  I  don't  know  what  else,  started  falling  on  me  as 
the  second  plane  hit  the  other  tower!  Suddenly,  everyone  around 
me  started  running  in  every  direction,  trampling  people,  jumping 
over  fences,  running  under  cars,  anything  to  get  out  of  the  way. 
Because  I  had  my  hard  hat  on,  I  could  protect  my  head  when  I 
was  thrown  to  the  ground.  I  got  up  and  tried  to  wipe  the  gray  soot 
from  my  face  and  my  eyes  while  I  continued  to  run.  I  must  have 
run  and  then  walked  for  three  or  four  miles. 

"Finally,  a  man  in  a  pickup  stopped  to  ask  me  for  directions  to 
the  George  Washington  Bridge  and  offered  to  give  me  a  lift  there. 

continued  on  page  1 7 
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Ground  Zero  Experience 

continued  from  page  16 

Of  course,  when  we  got  near  there,  we  found  out  that  all  bridges, 
tunnels,  and  other  accesses  off  of  the  island  were  shut  down.  I 
left  him  there  and  started  walking  again.  I  walked  another  five  or 
six  miles  and  ended  up  near  the  shore  at  Battery  Park  (1/4  mile 
from  ground  zero)  and  saw  a  line  that  was  at  least  two  to  three 
miles  long  waiting  to  board  boats  to  evacuate.  While  we  were  in 
the  line,  someone  gave  us  water  and  a  blanket  and  we  waited 
patiently  for  hours  and  hours  to  board  boats. 

"When  we  finally  disembarked  in  New  Jersey,  we  were  told  we 
had  to  go  through  decontamination  for  hazardous  waste  materi- 
als. After  another  four  hours,  I  was  cleared  and  able  to  make  my 
way  to  my  home.  I  was  never  so  glad  to  see  my  house  in  my  life." 

Post  note:  He  was  back  at  work  on  Wednesday  and  is  currently 
working  to  rebuild  the  damaged  section  of  the  subway  that  was 
destroyed. 


Gee  Barker  and  Jan  Smith 
volunteer  at  Ground  Zero 

Over  300  dog  trainers  and  their  dogs  came  in  right  after  the 
attack  to  look  for  survivors  or  remains.  Someone  told  us  that  these 
dogs  would  get  their  spirits  broken  if  they  did  not  have  a  "save" 
after  two  or  three  days  of  searching.  So  volunteers  would  lie  on  the 
ground  and  wait  to  be  "rescued"  by  the  dogs. 

We  then  went  to  the  medical  examiner's  office  site  to  work.  Af- 
ter all  the  removed  items  are  removed  from  ground  zero,  they  are 
taken  to  a  site  on  Long  Island  where  they  sift  through  it  for  re- 
mains. When  remains  are  found,  they  bring  them  to  the  county 
medical  examiners  office.  Forensic  experts  and  coroners  from 
around  the  world  have  been  working  around  the  clock  here  since 
September  1 1th. There  was  a  large  "temp"  pool  of  pathologists  who 
come  in  and  work  four  to  six  weeks  on  a  "travel"  assignment.  The 
food  service  arrangements  at  this  place  was  much  smaller  and  the 
volunteers  actually  served  the  meals  and  beverages  and  sometimes, 
filled  short  orders  (toast,  over  light  eggs,  etc.) 

On  Fridays,  there  is  a  memorial  service  for  workers,  volunteers, 
and  loved  ones  of  the  deceased.  The  remains  that  are  being  held 
for  identification  are  contained  in  the  refrigerated  trailers  of  huge 
18  wheeler  trucks.  There  were  eight  of  these  on  each  side  of  the 
parking  lot  and  they  backed  up  in  an  open  tent  that  accessed  each 
trailer.  Although  there  was  incense  burning  constantly,  this  area 
still  smelled  of  death.  It  also  seemed  much  more  somber  and  "hal- 
lowed ground." 

The  overwhelming  message  we  heard  was  one  of  gratitude. .  ..not 
just  the  people  at  ground  zero  but  locals  as  well.  Southern  women 
that  we  are.  we  talked  to  everyone  we  met  and  when  we  told  them 
why  we  were  visiting,  many  of  them  couldn't  believe  it.  We  talked 
to  people  in  the  subway,  people  in  lines  at  the  *two-for"  booth  at 
Times  Square,  people  next  to  us  in  the  theaters  and  even  the  "nut 
vendors"  and  all  said:  "we  are  so  grateful  and  overwhelmed  by  the 
outpouring  of  support  and  love  shown  by  people  all  over  the  world." 

I  hope  that  I  never  again  take  "normal"  for  granted.  I.  too  am 
grateful.  Grateful  for  this  humbling  experience  that  I  hope  will  help 
me  remember  what  is  really  important  in  life.  A 
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National  News 


Nurse  Reinvestment  Act 
Becomes  a  Reality 

On  Monday.  July  22,  both  the  House  and  Senate  passed  the  fi- 
nal version  of  the  HR3487/S1864,  Nurse  Reinvestment  Act.  The 
passage  came  one  week  after  House  and  Senate  negotiators  reached 
an  agreement  on  a  single,  uniform  measure  that  establishes  new 
programs  including  scholarships,  loan  repayments,  public  service 
announcements,  retention  grants  (focusing  on  best  practices  and 
Magnet  hospital  criteria),  career  ladders,  geriatric  training  grants 
and  loan  cancellation  for  nursing  faculty. 

President  George  Bush  signed  the  bill  into  law  on  August  1,2002. 
ANA  President  Barbara  Blakeney  was  among  the  national  and 
congressional  leaders  who  joined  the  President  for  the  signing  cer- 
emony in  the  Oval  Office.  In  a  written  statement.  Blakeney  com- 
mended provisions  in  the  bill  that  will  provide  grants  to  health  care 
facilities  to  implement  criteria  that  recognize  best  practices  for  nurs- 
ing services.  "As  the  ANCC  Magnet  Recognition  Program  has  dem- 
onstrated, health  care  institutions  that  are  designated  as  Magnet 
facilities  have  a  proven  track  record  of  retaining  more  nurses  for 
longer  periods  of  time  and  improving  patient-care  delivery  through 
more  collaboration  between  nurses  and  other  health  care  profes- 
sionals and  more  involvement  by  nurses  in  decision-making." 

However,  the  nursing  community  still  has  work  to  do.  First, 
we  would  urge  each  of  you  to  write  your  Representative  and 
Senator  and  thank  them  for  their  support  of  the  Nurse  Rein- 
vestment Act.  Second,  although  the  legislation  creates  impor- 
tant new  programs,  the  measure  does  not  allocate  any  funding 
for  them.  Congress  will  need  to  include  these  measures  in  fiscal 
year  2003  budget.  So  while  thanking  them  for  their  support, 
also  urge  them  to  support  the  necessary  funding  this  fall.  Go  to 
www.congress.org  for  email  addresses.  A 


Medicare  Prescription  Drug  Bills 

In  late  July,  two  Medicare  drug  bills  with  very  different  ap- 
proaches failed  to  get  the  60  votes  necessary  to  pass  the  legislation 
in  the  Senate.  Two  groups  of  senators  tried  to  put  together  a  com- 
promise bill  which  would  attract  the  needed  60  votes.  One  approach, 
worked  on  by  Senators  Edward  Kennedy.  D-Massachusetts:  Max 
Baucus.  D-Montana;  and  Charles  Grasley,  R-Iowa)  would  have 
scaled  back  the  universal  benefit  to  get  costs  down  and  to  work 
more  closely  with  insurance  companies  as  opposed  to  making  it  a 
full  Medicare  benefit. 

The  other  approach,  developed  by  Senators  Bob  Graham,  D- 
Florida;  and  Gordon  Smith.  R-Oregon,  called  for  a  low  income  ben- 
efit (for  those  with  income  up  to  200%  of  the  poverty  level),  a  cata- 
strophic benefit  (for  those  spending  over  $3300  out  of  pocket)  and 
a  5%  reduction  on  every  drug  (subsidized  by  Medicare).  The  Gra- 
ham-Smith bill  garnered  49  votes.  Several  Democrats  voted  against 
it  because  it  wasn't  inclusive  enough.  All  but  four  Republicans 
voted  against  it  because  they  believed  it  to  be  still  too  expensive.  A 


Medical  Errors  Bill 

On  June  5,  S2590,  Patient  Safety  and  Quality  Improvement  Act, 
was  introduced.  Co-sponsors  of  the  legislation  are  Jim  Jeffords.  I- 
Vermont;  Bill  Frist,  R-Tennessee;  John  Breaux,  D-Louisiana;  and 
Judd  Gregg.  R-  New  Hampshire.  (Representative  Nancy  Johnson, 
R-Connecticut,  introduced  a  companion  bill.  HR4889,  into  the 
House  of  Representatives  on  June  6.) 

The  bill  is  designed  to  enhance  safety  by  providing  incentives  to 
encourage  voluntary  reporting  of  information  and  raising  standards 
and  expectations  for  continuous  quality  improvements.  One  of  the 
key  components  of  the  bill  would  be  to  establish  patient  safety  or- 
ganizations where  health  care  workers  could  voluntarily  and  confi- 
dentially report  medical  mistakes.  The  organizations  would  ana- 
lyze the  medical  error  data  and  make  recommendations  on  medical 
mistake  prevention.  Information  reported  would  not  be  subject  to 
criminal,  civil  or  administrative  subpoenas,  nor  would  it  be  avail- 
able through  the  Freedom  of  Information  Act. 

The  bill  calls  on  the  Agency  for  Health  Care  Quality  ( AHRQ) 
to  coordinate  with  patient  safety  organizations,  provide  research 
funding  and  disseminate  information  learned  about  improving  pa- 
tient safety.  The  bill  builds  on  the  recommendations  made  in  the 
1999  Institute  of  Medicine  study. "To  Err  is  Human:  Building  a  Safer 
Health  System." 

ANA  has  adopted  a  "wait  and  see"  attitude  because  Senator 
Ted  Kennedy.  D-Massachusetts.  is  also  expected  to  introduce  a  bill 
designed  to  reduce  medical  errors.  ANA  wants  to  ensure  that  nurses 
as  well  as  hospitals  are  protected  when  they  report  errors.  JCAHO 
and  the  American  Hospital  Association  have  both  announced  their 
support  of  the  bill.  A 


Ergonomics  Rule  Discussed 

The  Senate  Committee  on  Health.  Education,  Labor  and  Pen- 
sion reviewed  a  bipartisan  bill  which  would  require  the  Occupa- 
tion Safety  and  Health  Administration  (OSHA)  to  issue  a  new  er- 
gonomics standard  within  two  years.  S2184  was  introduced  by 
Senators  John  Breaux  (D-Louisiana.  and  Arlen  Specter.  R-Penn- 
sylvania.  Senator  Breaux  emphasized  that  the  bill  did  not  estab- 
lish an  ergonomics  standard,  but  simply  sets  a  two-year  deadline 
for  the  Department  of  Labor  to  establish  a  rule  through  their  nor- 
mal process. 

On  April  5,  OSHA  released  an  ergonomics  standard  plan  that 
features  industry-specific  guidelines  to  reduce  workplace  injuries. 
This  standard  would  encourage  business,  but  does  not  force  them 
to  make  changes.  S2184  would  mandate  ergonomics  rules  to  cover 
workers  in  all  industries,  including  nursing.  Nurses  have  30%  more 
sick  days  each  year  due  to  back  pain  than  the  general  population. 

SenatorTed  Kennedy.  D-Massachusetts  stated  that  it  is  time  for 
Congress  to  ensure  that  the  Administration  takes  serious  action  to 
protect  worker  safety  and  health.  However.  Representative  Mike 
Enzi,  R-Wyoming,  said  that  the  debate  and  vote  on  the  matte  has 
already  occurred  when  the  Senate  repealed  the  OSHA  ergonom- 
ics rule  in  the  waning  days  of  the  Clinton  Administration. 

The  proposed  legislation  would  not  apply  to  injuries  not  related 
to  work,  prohibits  expansion  of  state  worker  compensation  laws. 
and  claries  for  employers  when  they  are  required  to  take  action.  A 
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National  News 


Projected  Supply,  Demand  and  Shortages  of  Registered  Nurses:  2000-2020 


Review  by  Cheryl  Peterson,  MSN,  RN,  Senior  Policy  Fellow, 
ANA  Department  of  Nursing  Practice  and  Policy 


The  National  Center  for  Health  Workforce  Analysis  of  the  Bu- 
reau of  health  professions.  The  Health  Resources  and  Services 
Administration  released  the  report  "Projected  Supply,  Demand  and 
Shortages  of  Registered  Nurses:  2000-2020"  on  July  30, 2002. 

According  to  the  report,  in  2000  there  was  an  estimated  1.89 
million  registered  nurses  employed  full-time  while  the  demand  for 
nursing  services  was  estimated  at  2  million  registered  nurse  FTEs. 
The  resulting  shortage  was  110,000  registered  nurses  or  six  percent 
of  the  workforce.  By  2010,  the  shortage  is  expected  to  have  in- 
creased to  12%  or  275,215  registered  nurse  FTEs. 

The  increasing  supply  of  registered  nurses  is  expected  to  peak 
in  2011  at  a  10%  rate  of  increase.  Following  2011.  it  is  estimated 
that  the  rate  of  increase  will  not  be  sufficient  to  offset  the  number 
of  nurses  leaving  the  profession.  By  2015,  the  shortage  will  have 
accelerated  and  the  demand  for  registered  nurse  services  will  ex- 
ceed the  supply  by  an  estimated  20%  or  507,063  registered  nurse 
FTEs.  And  finally,  by  2020,  the  projected  shortage  will  reach  29% 
of  808.416  registered  nurse  FTEs. 

In  2000. 28  states  were  estimated  to  have  shortages.  Only  three 
states  in  the  southeast  were  in  that  shortage  listing:  Arkansas.  Geor- 
gia and  Tennessee.  It  is  estimated  that  by  2020.44  states  will  have 
shortages;  the  only  exceptions  being  Hawaii,  Iowa,  Kansas.  Ken- 
tucky, Ohio  and  Vermont. 

The  report  sites  four  factors  which  are  impacting  the  supply  of 
registered  nurses:  declining  numbers  of  nursing  graduates,  aging  of 


the  registered  nurse  workforce,  declines  in  relative  earnings  and 
emergence  of  alternative  job  opportunities.  Of  the  490,000  regis- 
tered nurses  who  were  not  employed  in  nursing,  69%  were  50  years 
or  older.  Only  seven  percent  were  actively  seeking  employment  in 
nursing. 

There  were  26%  fewer  registered  nurse  graduates  in  2000  as 
compared  to  1995: 


Type  of  School 

1995 

2000 

Diploma 

7,348 

2,682 

Associate  Degree 

58,001 

42,715 

Baccalaureate 

31,251 

26,678 

On  the  demand  side,  the  report  identifies  three  contributing  fac- 
tors impacting  the  demand  for  registered  nurses:  population  growth 
and  aging,  increased  per  capita  demand  for  health  care,  and  trends 
in  health  care  financing. 

You  can  go  to  www.congress.org  to  see  how  to  contact  your 
Congressmen  bv  mail.  A 


Nurses   have 


at  Sentara, 


There's  a  reason  why  you  should  consider  nursing  at  Sentara.  It's  an  opportunity  to  take  your  career  to  a 
new  level.  Professionally,  we  surround  you  with  the  prevailing  technologies,  education,  and  experience.  You 
enhance  your  existing  skills  and  develop  new  ones  that  keep  you  in  the  forefront.  Your  technological  experience 
as  a  caregiver  is  deepened.  If  you're  as  serious  about  advancing  your 
nursing  career  as  we  are,  Sentara  welcomes  you.  j  t  IN    1    A  K  A™ 

Sentara  offers  you:  CM  (757)  455.7535  orfax 

•  The  region's  primary  Level  I  Trauma  Center  and  four  community  hospitals  your  resume  to  (757)  455-7031. 

•  Internships  in  critical  care  and  ED  Or  apply  on-line  at 

•  e-ICU  telemedicine  www.sentam.com/nursmg 

•  Opportunities  in  a  variety  of  specialties  EOE  M/F/D/V 

•  Beautiful  southeast  Virginia,  beach  living  and  surrounded  by  history  Sentara  is  a  drug-free  workplace 
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National  /  State  News 


Not  All  Habits  are  Bad 

Among  some  of  the  best  habits  are  exercise,  eating  well  and 
wearing  a  seat  belt.  The  North  Carolina  Folic  Acid  Council  is  offer- 
ing a  continuing  education  course  which  has  been  approved  by 
NCNA  for  1.1  contact  hours.  This  course  entitled  "Reconsidering 
Multivitamin  Supplementation:  Meeting  the  Needs  of  Our  Female 
Patients  Throughout  the  Age  Continuum" gives  you  the  informa- 
tion you  need  to  talk  about  and  recommend  multivitamin  supple- 
mentation. 

Traditional  medical  teaching  has  shied  away  from  recommend- 
ing that  patients  routinely  take  multivitamins.  Instead,  health  care 
professionals  have  been  taught  that  all  nutritional  needs  can  be 
met  through  food  choices.  Reconsidering  Multivitamin  Supplemen- 
tation examines  recent  research  that  shows  how,  for  some  nutri- 
ents, supplementation  has  advantages  that  diet  is  unlikely  to  match. 
This  contact  hour  course  is  available  for  download  at 
www.getfolic.com  in  the  "For  Health  Professionals"  section. 

Reconsidering  Multivitamin  Supplementation  was  developed  as 
part  of  the  NC  Folic  Acid  Council  "Not  All  Habits  are  Bad" 
campaign.  The  campaign's  focus  is  to  help  providers  spread  the 
preventive  wellness  message.  One  of  the  wellness  tools  the 
campaign  gives  providers  is  a  Women's  Wellness  Rx"  pad.  Each 
"Women's  Wellness  Rx"  blank  lists  many  of  the  messages  providers 
want  to  remember  to  give  during  an  office  visit,  such  as 

•  next  Pap  smear  due  on 

•  30  minutes  of  exercise  most  days  of  the  week 

•  5  to  9  servings  fruits  and  vegetables  daily 

•  take  a  multivitamin  with  400  meg  folic  acid  daily 

The  pad  also  gives  providers  plenty  of  space  for  their  own  mes- 
sages to  patients.  These  pads  along  with  other  folic  acid  campaign 
materials  are  available  through  www.getfolic.com  or  by  calling  the 
Healthy  Start  Foundation  at  (919)  828-1819. 

For  more  information  about  this  CE  offering,  the  "Not  All  Hab- 
its are  Bad"  campaigner  the  NC  Folic  Acid  Council,  contact  Project 
Coordinator  Judy  Gaitens-Arneson  at  (919)  968-7822.   A 


News  from  the  US  Department  of 
Health  and  Human  Services 

Health  Resources  and  Services  Administration  Grants 

The  Department  of  Health  and  Human  Services  has  announced 
grants  totaling  more  than  $22  million  to  colleges,  universities  and 
other  organizations  to  increase  the  number  of  nurses  with  advanced 
degrees  and  to  help  improve  the  quality  of  care  for  elderly  patients. 
Another  $8  million  has  been  earmarked  to  repay  educational  loans 
of  clinical  care  nurses  who  agree  to  work  for  two  or  three  years  in 
designated  public  or  non-profit  health  facilities  facing  a  critical  short- 
age of  nurses. 

The  $22  million  in  grants  includes  $18.5  million  to  support  regis- 
tered nurses  in  graduate  programs  who  are  studying  to  becoming 
nurse  practitioners,  clinical  nurse  specialists,  nurse  midwives,  nurses 
anesthetists,  nurse  educators,  nurse  administrators  and  public  health 
nurses.  Another  $3  million  would  go  to  support  registered  nurses 
enrolled  full-time  in  a  master's  nurse  anesthesia  program. 

In  addition,  $225,000  would  help  schools  of  nursing  provide 
hands-on  clinical  training  for  senior  nursing  students  caring  for  eld- 
erly individuals  and  $760,000  would  be  granted  to  nursing  schools, 
nursing  centers,  academic  health  centers  and  state  or  local  govern- 
ments to  develop  effective  geriatric  nursing  education  programs. 

Medicare  Streamlines  Home  Health  Paperwork 

Secretary  of  the  US  Department  of  Health  and  Human  Ser- 
vices Tommy  Thompson  announced  a  new  effort  to  streamline 
Medicare's  paperwork  requirements  for  home  health  nurses  and 
therapists.  The  Centers  for  Medicare  and  Medicaid  Services  is  pro- 
posing to  cut  out  two  of  the  ten  OASIS  (Outcome  Assessment  In- 
formation Set)  assessments  and  substantially  reduce  the  number 
of  required  items  collected  in  two  other  follow-up  assessments.  It 
is  believed  that  this  will  reduce  the  time  spent  on  assessments  by 
25%.  Although  the  bulk  of  work  is  done  in  three  assessments,  the 
renewal  assessment  (considered  the  most  critical)  would  be  reduced 
from  92  items  to  25  items. 


Personal  Digital  Assistants: 
Try  One  Out! 

For  those  of  you  who  have  heard  about  PDAs  (See  The  Value  of  a 
PDA  to  a  Nurse  by  Eleanor  C.  Hunt,  BSN.  RN.C  in  the  Tar  Heel  Nurse, 

May-June  2002,  pages  16  and  17)  or  have  watched  colleagues  use  one, 
your  interest  may  be  piqued. 

The  Council  of  Nursing  Infomiatics  (CoNI)  will  have  a  booth  at  the 
NCNA  Convention  on  October  15.  Come  visit  and  try  out  a  simulated 
Personal  Digital  Assistant  (PDA).  A  lap  top,  with  select  PDA  software, 
will  be  available  to  play  with.  CoNI  members  will  be  present  to  help  you 
try  out  the  software  and  answer  questions.  They  will  also  have  informa- 
tion about  the  Reference  Hearing  Proposal,  PDA  Use  in  Nursing,  to  be 
voted  on  at  the  House  of  Delegates  on  October  1 6.  By  visiting  CoNI 
members  at  the  booth  and  using  the  PDA,  you  will  have  an  opportunity 
to  learn  more  about  these  important  devices.  A 


Important  Notice: 

Many  Apologies  to 

Dottie  Oakes 


In  the  Convention  Program,  there  was  a  misprint.  Dottie  Oakes 
MSN.  RN,  CNA,  BC  will  be  speaking  on  the  role  of  the  Adminis 
trator  regarding  the  impaired  professional.  The  speaker  who  will 
be  the  recovering  nurse  is  yet  to  be  identified. 
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About  People 


Robert  Wood  Johnson  Selects 
Two  North  Carolina  Nurses 


Brenda  Geary 


Maw  Ann  Fuchs 


Two  North  Carolina  nursing  leaders  were  selected  as  a  Fellow 
in  the  2002  national  cohort  of  the  Robert  Wood  Johnson  Executive 
Nurse  Fellows  Program.  Brenda  Cleary,  District  13,  Executive 
Director  of  the  NC  Center  for  Nursing  and  Mary  Ann  Fuchs,  Chief 
Nursing  Officer  at  Duke  University  Health  System  will  begin  their 
three  year  commitment  this  summer.  The  Program  is  an  advanced 
leadership  program  for  nurses  in  senior  executive  roles  who  aspire 
to  lead  and  shape  the  US  health  care  system  of  the  future. 

Past  North  Carolina  Executive  Nurse  Fellows  are  Brenda 
Nevidjon,  District  11,  Associate  Professor  at  the  Duke  University 
School  of  Nursing,  and  Joy  Reed,  District  13,  Director  of  the  NC 
Office  of  Public  Health  Nursing. 

ANA  Appointments 

Jo  Franklin,  District  3,  has  been  appointed  to  a  two-year  term  on 
the  ANA  Nursing  Information  Data  Set  Evaluation  Center  Com- 
mittee (NIDSEC). 

Barbara  Smith,  District  3,  has  been  appointed  to  a  two-year  term 
on  the  ANCC  Commission  on  Accreditation  (COA)  for  the  cat- 
egory of  Approved  Provider. 

Other  News 

Delma  Armstrong,  District  11,  has  been  elected  Secretary  of  the 
American  Radiological  Nurses  Association.  In  addition,  Kate  Little 
has  been  elected  President-Elect.  Both  nurses  are  employed  by 
the  UNC  Hospitals.  A 

NC  Board  of  Nursing  Election  Results 

The  NC  Board  of  Nursing  conducted  its  2002  election  by  secret 
electronic  ballot  between  June  15  and  July  15. 

Two  Board  members  were  re-elected  for  another  three  year  term: 
Becky  Pitts,  District  1,  in  the  hospital  nurse  category  and  Wanda 
Dodson,  Oxford,  in  the  skilled  or  intermediate  health  care  facility 
category.  Diane  Culler,  District  3,  Mount  Airy,  was  elected  to  one  of 
the  three  nurse  educator  positions.  Tliese  nurses  will  take  office  in 
January,  2003.  A 


Marva  M.  Price, 

DrPH,  MPH, 

FNP,  RN,  FAAN 


Marva  Price 


Marva  M.  Price  is  the  only 
NCNA  member  who  will  be 
inducted  as  a  Fellow  of  the 
American  Academy  of  Nursing 
in  Naples,  Florida  on  November 
2.  She  joins  73  other  nurses 
nationwide  in  the  induction 
ceremony.  When  she  was 
growing  up  in  Tyrrell  County, 

Polly  Bateman  was  the  only  public  health  nurse  for  the  entire 
county  and  served  as  Marva's  role  model.  Public  health  has 
been  an  integral  part  of  her  career.  She  has  served  as  a  state 
nursing  consultant,  chair  of  a  county  board  of  health,  a  health 
department  director,  and  on  the  Commission  for  Health 
Services.  Since  completing  her  doctorate  from  UNC  Chapel 
Hill  School  of  Public  Health,  she  has  become  the  program 
director  for  the  family  nurse  practitioner  program  at  Duke 
University  School  of  Nursing.  A 


NCNA  Members  Make 
Presentations  at  ANA  Convention 

Several  NCNA  members  presented  continuing  education  offerings 
and  poster  presentations  at  the  ANA  Convention  in  Philadelphia. 

SPEAKERS  WERE: 

Janet  Baradel,  District  1 1 

Overview  of  the  Relative  Value  Reimbursement  System  for 

Advanced  Nursing  Practice 
Mike  Boucher,  District  1 1 

Yes  or  No?  Assignment  Despite  Objection 
Susan  Letvak,  District  10 

The  Aging  RN  Workforce: 

Retaining  Our  Most  Experienced  Nurses 

POSTER  PRESENTERS  WERE: 

Judy  Miller/Jane  Campbell,  District  11 

Reducing  Discomfort  in  Frail  Hospitalized  Elders 
Becky  Christian,  District  1 1 

Children  with  Cystic  Fibrosis: 

Physiologic,  Function  and  Psycho-social  Health  Status 
Dennis  Sherrod,  District  27 

Recruiting  Tomorrow's  Nurse  Workforce 
Barbara  Jo  Foley,  District  1 1 

The  Dimensions  of  Moral  Distress  Experienced  by  Nurses 

Deployed  in  Military  Crisis  Situations 
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Nursing  Shortage 


Who  will  be  there  to  teach? 
Shortage  of  nursing  faculty  a  growing  problem 

Bv  Susan  Trossman,  RN,  senior  reporter  for  The  American  Nurse 


The  nursing  community  is  facing  a  twist 

on  the  age-old  conundrum: 

Which  came  first  —  the  chicken  or  the  egg? 

Health  care  facilities  —  urban,  rural,  acute  care  and  long-term 
care  —  are  clamoring  for  more  nurses.  Yet  how  do  nursing  schools 
turn  out  more  grads  at  a  time  when  nurse  educators  are  in  even 
shorter  supply? 

"RN  shortages  exist  and  they  are  only  going  to  get  worse,"  said 
South  Dakota  Nurses  Association  member  Mary  Brendtro.  EdD, 
RN,C,  a  nursing  professor  at  Augustana  College,  a  small  liberal  arts 
college  in  South  Dakota.  "But  you  can't  admit  students  if  there  are 
not  enough  faculty." 

Some  of  the  factors  behind  the  nurse  educator  shortage  parallel 
those  of  the  staff  nurse  shortage:  an  aging  workforce,  the  after-ef- 
fects of  hospital  downsizing  and  salary  issues.  Others  are  unique  to 
education,  such  as  full-time  faculty  members  having  little  time  to 
maintain  their  clinical  practice  and  certification. 

Because  the  shortage  is  fueled  by  many  factors,  nurse  leaders 
say  that  solutions  to  boost  the  ranks  of  nurse  educators  must  be 
broad  in  scope  and  include  short-  and  long-term  strategies. 


Reaching  the  boiling  point 

In  an  October  2000  survey,  the  American  Association  of  Col- 
leges of  Nursing  (AACN)  reported  a  vacancy  rate  of  7.4  percent 
among  the  220  schools  that  responded.  Only  20  of  these  schools 
reported  no  vacancies. 

"These  vacancies  are  funded,  core  faculty  positions,"  said  AACN 
President  Carolyn  Williams,  PhD,  RN,  FAAN,  a  member  of  the 
Kentucky  Nurses  Association.  "They're  what  we  call  the  "heavy  lift- 
ing' positions  that  include  classroom  and  clinical  responsibilities." 
The  AACN  survey  showed  that  74.6  percent  of  the  vacant  posi- 
tions identified  were  of  the  'heavy  lifting'  kind,  and  almost  95  per- 
cent either  required  or  preferred  a  doctorate  degree. 

Further,  the  vacancy  rate  is  only  destined  to  grow  considering 
that  many  faculty  are  poised  to  retire  in  the  next  decade  and  few 
replacements  are  in  the  wings.  The  average  age  of  full-time  faculty 
in  baccalaureate  and  graduate  nursing  programs  in  2000  was  just 
over  50  years  old,  according  to  AACN  statistics.  Further,  the  aver- 
age age  of  doctorally  prepared  professors  alone  in  2000  was  55.9. 

"In  the  next  five  to  10  years,  we  are  going  to  have  some  very 
experienced  people  retiring  who  are  the  cornerstone  of  our  pro- 
gram," said  Lea  Acord,  PhD,  RN,  dean  of  Montana  State  Univer- 
sity-Bozeman  College  of  Nursing  and  a  member  of  the  Montana 
Nurses  Association.  "There  are  not  a  lot  nurses  graduating  with 
doctorates,  and  the  competition  for  them  among  schools  of  nursing 
is  horrendous." 


For  example,  the  AACN  reported  41 1  nurses  graduating  from 
doctoral  programs  in  nursing  in  1998,  and  only  43  percent  planned 
on  taking  on  a  faculty  role.  On  the  pipeline  side,  enrollment  in 
master's  degrees  programs  in  fall  2000  continued  to  decline  though 
only  0.9  percent  less  than  the  previous  year.  Enrollment  in  doc- 
toral programs,  on  the  other  hand,  increased  by  2.5  percent  (or  71 
students)  over  the  previous  academic  year,  according  to  an  AACN 
survey.  Nursing  school  enrollment  is  cyclical,  just  like  the  profes- 
sion, and  those  fluctuations  invariably  affect  nursing  faculty. 

Brendtro.  a  faculty  member  for  35  years,  pointed  to  the  ripple 
effect  hospital  downsizing  had  on  academia  in  the  '80s.  "Declining 
enrollments  in  nursing  programs  caused  schools  to  cut  faculty  posi- 
tions," said  Brendtro.  "Some  of  the  nursing  faculty  moved  on  to  other 
things,  and  it's  been  difficult  to  attract  them  back  to  education." 

One  of  the  factors  keeping  former  and  potential  nurse  educa- 
tors from  teaching  is  economics.  Nurses,  particularly  advanced  prac- 
tice registered  nurses  (APRNs),  typically  can  make  more  money 
in  clinical  practice  than  their  counterparts  in  education.  And  some 
nurses  might  not  want  to  pursue  doctoral  degrees  if  they  can't  count 
on  them  paying  off  in  the  long  run. 

"There  are  some  new  nurses  who  are  making  more  than  their 
faculty  at  graduation,"  said  Colleagues  in  Caring  Deputy  Director 
Becky  Rice,  EdD,  RN,  MPH.  Colleagues  in  Caring  is  a  national 
grant  program  funded  by  the  Robert  Wood  Johnson  Foundation 
aimed  at  ensuring  an  adequate  health  care  workforce.  "So  how 
can  we  recruit  nurses  into  education  when  the  clinical  practice  sala- 
ries are  more  attractive?" 

Competitive  salaries  is  an  important  issue  that  must  be  addressed 
for  nurse  educator  numbers  to  improve,  said  Kelly  Amtmann,  MSN. 
RN,  FN  P.  She  has  been  working  as  a  full-time  instructor  at  an  asso- 
ciate degree  program  in  Butte,  MT  In  her  fifth  year  teaching  there, 
she  makes  $34,000.  "If  I  would  have  stayed  in  a  hospital  position. 
I'd  be  making  $10,000  more,  especially  with  on-call  pay,"  said  the 
Montana  Nurses  Association  member. 

Salaries  at  four-year  programs,  however,  have  risen  somewhat. 
During  the  1999-2000  academic  year,  full-time  doctorally  prepared 
instructors  made  on  average  $44,359,  and  non-doctorally  prepared 
assistant  professors.  $41,870,  according  to  an  AACN  salary  survey. 
Doctorally  prepared  professors  earned  an  average  of  $68,779. 

The  salary  issue  aside,  nurse  educators  also  face  workload  is- 
sues. More  APRNs  and  other  qualified  candidates  might  consider 
full-time  educator  roles  if  they  still  had  time  to  practice  clinically. 
However, most  universities  have  a  tri-partite  mission:  teaching,  ser- 
vice and  scholarship.  That  leaves  little  time  within  a  regular  work 
schedule  for  clinical  practice,  a  must  for  APRNs  who  need  to  main- 
tain their  certification. 

Further,  to  qualify  for  tenured  positions,  universities  tend  to  look 
at  faculty  members'  publishing  efforts  and  how  many  grants  they 
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bring  in,  Acord  said.  Clinical  expertise  and  practice  are  not  the  pri- 
ority. 

"Also,  health  care  has  changed  so  much,"  said  Acord.  "We're 
trying  to  incorporate  everything  and  squeeze  it  into  four  years,  and 
I  see  frustration  in  faculty  as  how  to  best  accommodate  required 
ongoing  changes  to  the  curriculum." 

Workload  is  an  issue  within  AD  programs,  as  well.  When  assign- 
ing faculty  workloads.  Amtmann  said  that  colleges  tend  to  view 
clinical  rotations  like  science  lab  courses.  They  don't  realize  that 
overseeing  students  during  clinical  rotations  is  extremely  labor  in- 
tensive. "When  we  are  in  clinicals,  we  go  full  guns,"  she  said.  "It's  a 
lot  of  responsibility." 

What  it  means  to  teach 

Despite  the  drawbacks,  nurse  educators  say  their  role  has  many 
rewards.  "One  of  the  wonderful  things  about  teaching  is  having 
the  opportunity  to  mentor  students,  see  them  grow  into  the  role 
and  understand  what  nursing  is  all  about,"  Acord  said.  "They  come 
in  with  a  narrow  perspective,  but  by  their  senior  year,  they  finally 
get  it.  It's  like  an  'a  ha!'  moment  when  everything  comes  together. 
Then  they  go  on  to  do  great  things." 

Amtmann,  who  followed  her  mother  into  teaching,  said  she  also 
enjoys  her  experience  with  students.  "I  live  in  a  small  town  where 
everybody  is  connected,"  she  said.  "We  take  a  lot  of  time  making 
sure  students  get  what  they  need,  because  they're  the  ones  who  are 
going  to  provide  care  to  our  families."  Amtmann  pointed  out  that 
her  hours  and  time  off  have  been  good  for  raising  her  family.  She 
also  doesn't  miss  conflicts  between  physicians  and  nurses  and  other 
workplace  issues  that  lead  to  burn-out. 

Brendtro  said  that  although  salaries  aren't  great,  there  are  other 
benefits.  For  example,  in  some  institutions  nurse  educators  can  take 
sabbaticals,  which  provide  them  the  opportunity  to  focus  on  their 
scholarship  as  well  as  to  get  re-charged.  "I'm  in  the  best  of  all  places 
to  be  in  nursing."  Brendtro  said.  "It's  intellectually  stimulating  - 
there  are  always  opportunities  to  be  stretched  by  your  colleagues. 
And  I  work  with  people  who  want  to  be  in  nursing  and  who  want 
to  make  a  difference." 

She  said  her  college  takes  faculty  development  seriously,  which 
makes  for  a  satisfying  workplace.  She  also  said  that  nurse  faculty's 
contributions  to  the  profession  are  valued  at  her  institution.  Added 
Amtmann,  "My  coworkers  are  just  an  awesome  bunch  of  women.  I 
get  so  much  out  of  our  working  relationships.  They  are  always  up 
for  everything  that  will  improve  the  program." 

Solving  the  conundrum 

To  solve  the  nurse  educator  shortage,  nurse  leaders  said  that 
some  long-standing  traditions  must  be  broken,  while  other  tried 
and  true  methods  of  developing  nurses  professionally  must  be 
strengthened. 

One  solution  involves  looking  at  a  fast-track  approach  to  de- 
velop doctorally  prepared  nurse  educators,  in  particular.  "Gradu- 
ate programs  generally  prefer  to  admit  students  with  at  least  one 
year  of  clinical  practice  experience."  said  Brendtro  who  pursued 


her  first  graduate  degree  17  years  after  earning  her  BSN.'And  many 
students  decide  to  take  a  breather  and  to  pay  off  their  loans  before 
thinking  about  graduate  school.  But  if  some  students  are  ready  to 
move  directly  into  graduate  study  after  earning  their  baccalaure- 
ate degrees,  why  should  we  discourage  them?" 

Acord  takes  it  a  step  further.  "It  should  be  the  responsibility  of 
all  faculty  to  identify  and  support  baccalaureate  graduates  who  show 
potential  to  succeed  in  a  doctoral  program.  If  we  don't,  there  will 
not  be  enough  nurse  educators." 

Williams  said  AACN  has  been  working  with  the  University 
Healthsystem  Consortium. comprising  university  hospitals,  to  build 
post-residency  programs  for  BSN  graduates  throughout  the  nation. 
"It's  different  from  an  orientation  program,"  said  Williams,  dean  of 
nursing  at  the  University  of  Kentucky.  "This  is  more  like  a  medical 
residency  -  a  mentored  practice  where  nursing  graduates  go  through 
a  formal  process  that  helps  them  grow  and  develop  as  clinicians." 
These  "residencies"  would  allow  nurses  to  get  clinical  experience 
sooner  and  move  on  to  graduate  school  sooner. 

Another  key  to  solving  the  faculty  shortage  is  the  ongoing 
mentoring  of  new  and  experienced  nurses,  according  to  Brendtro. 
She  said  that  she  had  mentors  throughout  her  career  who  encour- 
aged her  to  move  into  the  educator  role  and  to  continue  to  develop 
professionally.  Her  employer  also  saw  the  importance  of  "growing 
their  own"  faculty.  Several  nursing  faculty  at  Augustana,  including 
Brendtro,  were  given  two-year  leaves  with  partial  salaries  to  pur- 
sue their  doctorates  a  decade  or  more  ago.  "As  many  faculty  ap- 
proach retirement,  we  will  need  to  look  at  using  that  approach 
again,"  Brendtro  said.  She  also  said  that  her  institution  assigns  new 
faculty  members  a  formal  mentor  to  ease  their  transition  into 
academia. 

Other  key  solutions  raised  by  nurse  leaders  include: 

•  Increase  public  funding  to  schools  of  nursing  to  attract  and  re- 
tain nurse  faculty. 

•  Increase  access  to  graduate  programs,  including  long-distance 
learning  opportunities. 

•  Ensure  APRNs  have  the  time  within  their  work  schedules  to 
pursue  continued  education  credits  and  clinical  time. 

•  Increase  faculty  salaries  and  loan  repayment  programs. 

•  Build  partnerships  with  hospitals  to  "borrow"  APRNs  to  teach 
at  nursing  programs  part  time. 

•  Reconsider  the  way  promotions  and  tenure  are  granted,  so  clini- 
cal practice  and  clinical  responsibilities  are  valued. 

•  Find  the  right  balance  between  clinical  practice  and  other  tradi- 
tional responsibilities. 

And  finally,  to  recruit  more  nurses  into  the  educator  role,  non- 
nurses  must  be  educated.  "We  need  to  convince  lawmakers  that 
the  nursing  shortage,  including  nurse  educators,  is  a  public  policy 
issue."  Rice  said.  Added  Amtmann."  What  are  we  going  to  do  when 
we  don't  have  enough  nursing  faculty?  The  quality  of  nursing  pro- 
grams will  be  affected  and  it  will  trickle  down  to  the  quality  of  care 
patients  receive."  A 
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The  Rise  of  Midlevel  Providers  — 
Are  caregivers  headed  for  a  turf  war  or  a  new  team  approach? 

by  Lloyd  Michener,  MD,  Chairman,  Department  of  Community  and  Family  Medicine 
Duke  University  Medical  Center 


The  last  time  you  went  to  the  "doctor's  office,"  who  treated  you? 
Increasingly,  people  who  are  asked  that  question  may  not  picture 
the  traditional  family  doctor,  but  a  caregiver  who  doesn't  have  a 
medical  degree  —  a  nurse  practitioner  (NP)  or  physician  assistant 
(PA).  Around  the  country,  patients  are  being  anesthetized  by  nurse 
anesthetists  instead  of  anesthesiologists,  having  babies  delivered 
by  nurse  midwives  instead  of  obstetricians  or  family  physicians,  even 
having  cardiac  catheterizations  performed  by  physician  assistants 
instead  of  cardiologists.  And  while  most  of  these  caregivers  practice 
with  physician  supervision,  a  growing  number  of  states  are  granting 
some  the  right  to  practice  independently. 

As  the  lines  between  PAs,  NPs,  and  MDs  blur,  some  physicians 
worry  that  non-physician  clinicians  are  encroaching  on  their  scope 
of  practice  —  to  the  possible  detriment  of  patient  care.  But  evidence 
is  growing  that  it  is  time  to  rethink  traditional  provider  roles.  Health 
care  may  be  facing  both  a  shortage  of  physicians  and  an  explosion 
of  medical  knowledge,  challenges  that  we  cannot  adequately  meet 
using  physicians  alone.  Instead,  we  will  best  serve  patients  by  looking 
for  new  ways  to  use  the  skills  of  non-traditional  clinicians,  and 
working  with  them  in  teams  to  meet  the  need  for  high-quality, 
affordable  care. 
The  rise  of  PAs  and  NPs 

Both  the  PA  and  NP  professions  are  relatively  young: The  first 
successful  NP  program  began  in  1 965  at  the  University  of  Colorado, 
and  the  PA  profession  began  the  same  year  at  Duke.  Both  disciplines 
were  designed  to  alleviate  a  national  shortage  of  primary  care 
physicians  by  training  professionals  who  could  take  on  many  of  the 
same  tasks. 

In  the  decades  since  they  began  practicing.  PAs  and  NPs  have 
held  down  health  care  costs,  extended  health  care  to  underserved 
populations,  and  enabled  many  practices  to  better  serve  their 
patients  —  just  a  few  reasons  the  professions  have  grown  so  rapidly. 
Since  1990,  the  number  of  PAs  has  grown  from  24,000  to  over  40,000, 
while  the  number  of  NPs  has  more  than  doubled  from  30,000  to 
over  65,000.  The  ranks  of  these  clinicians  are  projected  to  double- 
again  by  2010.  More  than  60  percent  of  group  practices  now  employ 
NPs  and  PAs,  and  most  enjoy  gains  in  patient  satisfaction, 
productivity,  and  income  as  a  result.  Studies  show  that  more  than 
90  percent  of  patients  who  see  NPs  or  PAs  are  satisfied  with  their 
care,  and  observe  that  these  providers  have  good  listening  and 
counseling  skills. 

NPs  and  PAs  have  gained  not  only  numbers,  but  authority. Today, 
they  have  won  the  right  in  most  states  to  prescribe  medication  and 
to  have  their  services  reimbursed.  While  the  PA  profession  remains 
committed  to  working  under  physician  supervision.  NP 
organizations  in  many  states  have  successfully  lobbied  for  legislation 
that  allows  them  to  work  with  greater  independence  from  physicians. 
Non-physician  clinicians  are  also  taking  leading  roles  in  medical 
management.  In  North  Carolina,  the  president  of  the  state  medical 
board  in  2000  was  a  PA,  and  PAs  are  taking  on  growing  roles  in 
quality  improvement,  while  both  PAs  and  NPs  can  have  key  roles 
in  programs  to  manage  patients  with  chronic  disease. 


Sharing  the  load 

Some  doctors  feel  threatened  by  these  advances,  which  is 
understandable  —  especially  for  those  who  have  seen  their 
caseloads  and  incomes  dwindle  as  a  result  of  the  increased 
competition.  Indeed,  leading  physician  groups  have  attempted  to 
draw  lines  in  the  sand:  the  American  Medical  Association,  for 
example,  actively  opposes  legislation  allowing  NPs  and  PAs  to 
practice  medicine  without  physician  training  or  supervision.  But 
new  evidence  suggests  that  the  various  professions  needn't  brace 
for  a  turf  war.  Instead  of  competing  with  NPs  and  PAs  for  patients, 
in  fact,  physicians  will  urgently  need  their  help  to  meet  future 
demand  for  health  care  services. 

While  most  experts  were  projecting  an  oversupply  of  physicians 
just  a  few  years  ago,  a  study  in  the  January/February  2002  Health 
Affairs  argues  that  the  country  is  actually  headed  for  a  critical 
shortage  of  doctors  —  projections  the  Association  of  American 
Medical  Colleges  says  deserve  "serious  attention." 

At  the  same  time,  the  scope  of  primary  care  practice  is  rapidly 
expanding — creating  far  more  work  than  physicians  alone  can  ever 
accomplish.  The  aging  of  the  population  is  shifting  our  focus  from 
acute  disease  to  preventing  and  managing  chronic  disease,  which 
requires  more  intense  interactions  with  caregivers  over  a  long  period 
of  time.  Second,  an  explosion  in  medical  knowledge  and  technology 
is  giving  rise  to  new  evidence-based  standards  of  care.  Duke  recently 
analyzed  the  workforce  required  to  fully  carry  out  current  U.S. 
Preventive  Service  Task  Force  guidelines  for  preventive  care,  and 
found  that  doing  so  would  require  almost  all  the  currently  available 
family  practitioner  time  in  the  U.S.,  with  no  time  left  over  to  care 
for  sick  patients.  And  as  more  genetic  tests  become  available,  the 
demand  for  testing,  counseling,  and  care  will  explode  far  beyond 
what  physicians  can  provide. 
Interdependence  —  not  independence 

As  in  the  1960s,  NPs  and  PAs  will  be  critical  to  bridging  the  gap 
between  supply  and  demand  for  medical  care.  But  we  must  move 
beyond  the  old  concept  of  the  "physician  extender"  —  the  NP  or 
PA  who  remains  in  the  physician's  shadow,  always  with  a  smaller 
scope  of  practice  and  always  under  direct  supervision.  In  order  to 
care  for  a  growing  and  older  population  with  a  high  incidence  of 
chronic  disease,  and  high  expectations  for  service,  we  will  need  new 
and  different  models  of  care. 

This  may  mean  that  NPs  and  PAs  serve  as  primary  care  providers. 
At  Duke,  for  example,  we  have  had  great  success  with  community- 
based  models  of  care  staffed  almost  entirely  by  NPs  and  PAs. These 
caregivers  are  making  house  calls  to  help  residents  manage  diabetes, 
hypertension,  and  asthma;  running  school-based  wellness  clinics; 
and  managing  care  in  assisted-living  residences. 

NPs  and  PAs  may  also  receive  additional  training  that  exceeds 
or  complements  that  of  their  physician  colleagues.  For  instance,  we 
are  starting  a  new,  national  program  to  train  NPs.  PAs.  and  nurse 
midwives  in  genetics  in  primary  care  —  in  many  practices  they  will 
serve  as  the  local  expert  in  this  field,  not  physicians. 

continued  on  page  25 


24 


Tar  Heel  Nurse 


September-October  2002 


Collaborative  Practice 


The  Rise  of  Midlevel  Providers    fromPage24 

In  none  of  these  models  do  PAs  and  NPs  replace  physicians,  or 
practice  with  complete  autonomy.  While  it  may  be  practical  and 
necessary  for  NPs  and  other  non-physician  clinicians  to  practice 
with  a  high  degree  of  autonomy  in  areas  where  there  aren't  enough 
physicians,  patients  are  best  served  when  their  care  is  supported  by 
the  more  extensive  training  and  knowledge  of  an  MD  (NPs  and 
PAs  generally  train  for  six  years  toward  a  master's  degree,  versus  at 
least  11  years  of  college,  medical  school  and  residency  training  for 
generalist  physicians ).  Recognizing  that  fact,  the  best  models  include 
MDs  as  members  of  the  team.  But  in  a  well-functioning  team,  the 
traditional  hierarchy  of  health  care  is  absent.  Providers  do  not 
practice  independently,  but  interdependently. 
Turning  into  team  players 

Obviously,  moving  to  team-based  care  is  a  major  transition  for 
everyone,  and  can  only  succeed  in  an  atmosphere  of  mutual  respect. 
Health  care  institutions  must  strive  to  create  a  team  mentality  from 
the  beginning  of  caregiver  education,  providing  numerous 
opportunities  for  MD,  NP,  and  PA  students  to  train  and  learn 
together.  At  Duke,  we  use  PAs  to  help  teach  medical  students 
physical  diagnosis  skills,  and  have  included  these  clinicians  on 
committees  that  are  revising  the  medical  school  curriculum.  We 
also  recently  became  one  of  five  U.S.  sites  to  receive  a  Robert  Wood 
Johnson  Foundation  grant  to  train  family  medicine  and  pediatrics 
residents  and  PA.  NP.  and  PharmD  students  as  teams  to  care  for 
patients  with  chronic  disease. 

Creating  successful  teams  also  requires  changing  traditional 
practices  that  do  not  adequately  recognize  the  professional  skills 


of  PAs  and  NPs.  For  example,  Duke  is  now  in  the  process  of  changing 
a  recordkeeping  system  that  would  not  allow  NPs  and  PAs  to  be 
recognized  as  patients'  primary  care  providers.  Similarly,  last  year 
the  North  Carolina  legislature  mandated  that  insurance  companies 
must  list  PAs  and  NPs  on  their  provider  lists  if  the  physician 
supervisor  requests  it.  Such  changes  recognize  midlevel  providers 
as  effective  managers,  educators,  and  clinicians. 

Although  health  care  is  making  progress  toward  team-based  care, 
there  are  still  considerable  hurdles  to  overcome  and  many  questions 
to  answer.The  evolution  of  health  care  is  producing  a  complex  mix 
of  caregivers,  each  with  different  skills  and  strengths — and  figuring 
out  how  best  to  use  those  strengths  requires  experimenting  with 
new  models  of  care  and  promoting  a  climate  of  mutual  respect. 
How  we  should  work  together  to  best  serve  our  patients  may  not 
always  be  clear  —  but  we  should  work  together  to  find  the  methods 
of  care  that  best  serve  our  patients. 
Sources 
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Greene.  Jav.  "Growing  ranks."  American  Medical  News,  March  12. 2001 . 
Mainous  AG  3rd.  Bertolino  JG.  Harrell  PL. "Physician  extenders:  Who  is  using 

thenV?"  Family  Medicine.  24(3):201-4,  March-April  1992. 
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Cooper.  Richard  A.,  Getzen.Thomas  E.,  McKee.  Heather,  and  Laud.  Prakash. 

"Economic  and  Demographic  Trends  Signal  an  Impending  Physician 

Shortage."  Health  Affairs,  January/February  2002.  Vol.  2 1 .  No.  1 .  Also.  A  AMC 

response.  Memorandum  #02-02.  lanuary  23.2002.  A 


NCNA  Convention  —  a  Century-Old  Tradition 

continued  from  page  28 

•  Magnet  Hospitals:  What's  Hot  and  What's  Not  from  a  Staff  Nurse 
Perspective 

•  Grooming  Tomorrow's  Leaders:  Linking  Nurse  Consultants  with 
Future  Colleagues 

And  Entertainment 

Dance  with  the  band  at  the  Awards  Celebration,  laugh  with 
Bobbie  Staten  at  Friday's  luncheon,  enter  your  name  for  money 
and  door  prizes  at  the  Exhibit  Hall,  visit  Bowties  for  a  late  night 
party,  or  simply  relax  with  your  friends  in  a  quiet  corner.  NCNA 
Convention  has  something  for  everyone.  Don't  miss  it!! 


Delegates  Fee 

The  NCNA  Board  of  Directors  voted  to  offer  a  $25  fee 
for  members  who  can  only  attend  the  Wednesday  afternoon 
House  of  Delegates.  This  fee  helps  defray  the  cost  of  the 
parliamentarian,  stenotypist,  audiovisual  equipment,  and 
room  set  up.  A  Delegate  Only  fee  did  not  appear  as  an  op- 
tion on  the  convention  registration  form.  However,  if  you 
are  a  delegate  and  can  only  attend  the  House  of  Delegates, 
just  indicate  that  on  your  registration  form. 

Delegate  Only  Registration  will  begin  at  12:30  p.m.  on 
October  16. 


A  Reputation  For 

Excellence! 


Southeastern  Regional  Medical 
Center  has  built  a  reputation  on  pro- 
viding outstanding  patient  care.  As 
we  continue  our  reputation  ot  caring 
excellence,  we  are  looking  for  pro- 
fessional nurses  to  join  our  winning 
team.  Please  join  us  today  at  our 
300-bed  facility  in  Lumberton.  NC. 


RNs  (various  shifts) 


We  are  hiring  New  Grads  into  all  available  units. 


New  Grads  will  receive  a  12-week  orientation,  which  will  include  a  personalized  mentorship  program, 
along  with  skills/assessment  review,  classroom  instruction  and  "hands-on"  experience. 

Our  location  in  southeastern  North  Carolina  offers  a  relaxed  Southern  lifestyle  wilh  easy  access 
to  the  North  and  South  Carolina  beaches  and  to  the  beautiful  mountains  of  North  Carolina.  Lumberton 
is  also  close  to  nearby  Robeson  Community  College  and  University  of  North  Carolina  at  Pem- 
broke which  offers  a  continuing  education  BSN  program. 

We  offer  a  competitive  salary  and  excellent  benefits  to  include:  major  medical  insurance,  dental  insur- 
ance, paid  lime-off.  pension  plan,  Credit  Union.  403(B)  savings  program.  SRMC  fitness 
center,  retention  bonus  program,  relocation  package  and  much  more.  Qualified  candidates  should  senoV 
fax  resume  or  call:  Durham  White.  Assistant  HR  Director.  SOUTHEASTERN  REGIONAL  MEDICAL 
CENTER,  P.O.  Box  1408,  Lumberton.  NC  28359.  Phone:  (910)  671-5149,  Fax:  (910)  671-1757. 
E-Mail:  whiteOI  is  srmc.org    An  Egual  Opportunity  Employer. 


X 
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Centennial  Update 


Mary  Lewis  Wyche 


In  celebration  of  the  100lh  anniversary  of  the 
North  Carolina  Nurses  Association  and  the  North 
Carolina  Board  of  Nursing,  the  Centennial 
Committee  created  the  North  Carolina  Society 
of  Mary  Lewis  Wyche  Fellows. 

Listed  to  the  right,  these  registered  nurses, 
licensed  practical  nurses  and  others  committed 
to  promoting  the  profession  of  nursing  have  each 
contributed  $1000  toward  the  Centennial 
Celebration. 


The  Mary  Lewis  Wyche  Fellows  will 
be  honored  at  the  Gala  Celebration 
and  Premiere  Showing  of  "NC  Nurses: 
A  Century  of  Caring"  on  October  14, 
2002  at  the  Meymandi  Concert  Hall. 

If  you  are  interested  in  finding  out 
how  to  become  a  Mary  Lewis  Wyche 
Fellow,  please  contact  Sindy  Barker  at 
919-821-4250,  ext.  12. 

To  assure  inclusion  in  the  event 
program,  contributions  need  to  be 
made  by  September  10, 2002. 


Virginia  Adams Wilmington 

Gale  Adcock Cary 

Peggy  Baker Durham 

Mary  Baldwin Durham 

Martha  Barham Trinity 

Sindy  Barker Chapel  Hill 

Elizabeth  Berryhill Greenville 

Patti  Beverage Jacksonville 

Carolyn  V.  Billings Raleigh 

Audrey  Booth Chapel  Hill 

Judy  Brett Charlotte 

Sharon  B.  Brewer Anderson,  SC 

Cathe  W.  Burleson Arden 

Jimmie  Butts Cary 

Marge  Bye  Raleigh 

Brenda  Cleary Cary 

Linda  Cronenwett Hillsborough 

Wanda  Dodson Oxford 

Vercie  Eller Raleigh 

Patsy  Ezzell Rocky  Mount 

Barbara  Jo  Foley Carrboro 

Jo  Franklin Salisbury 

Estelle  Fulp Raleigh 

Hettie  Lou  Garland Asheville 

Jerre  Garnett Wilmington 

Ernest  Grant Chapel  Hill 

Evelyn  G.  Hall Spruce  Pine 

Annie  Hayes Whiteville 

Phyllis  Horns Rocky  Mount 

Betty  Hunt Asheboro 

Sharon  Jacques Candler 

A.  Patricia  Johnson Winston-Salem 

Polly  Johnson Chapel  Hill 

Frankie  Miller Raleigh 

Connie  Mullinix Chapel  Hill 

Ann  Newman Charlotte 

Beth  Osbahr Waynesville 

Carol  Osman Cary 

Phobe  Pollitt Boone 

Pet  Pruden Wilson 

Vickie  B.  Quinn  Clarkesville.VA 

Atha  Raulston Greensboro 

Judy  Seamon Morehead  City 

Ernestine  Small Greensboro 

Joanne  Schoen  Stevens Raleigh 

Linda  Thompson  Raleigh 

Gene  Tranbarger Robesonville 

Terry  Tranbarger Robesonville 

Gwen  Waddell-Schultz Chapel  Hill 

Betty  Wallace Morehead  City 

Karen  Willis Gastonia 

Ruby  Wilson Durham 
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In-House  News 


What  an  Inspiration  to  Have  You  as  Colleagues! 

Gail  Pruett,  MSN,  RN,CS,  Director,  NCNA  Nursing  Practice  and  Education 


In  my  work  as  Director  of  Nursing  Practice  and  Education,  I 
meet  many  NCNA  members.  I  often  pause  and  acknowledge  your 
expertise,  wisdom,  vision  and  compassion.  I  have  so  much  respect 
for  each  of  you.  Many  of  you  advocate  daily  for  your  patients,  stu- 
dents, colleagues  and  employees.  You  keep  going  because  there  is 
no  one  else  to  do  the  work.  You  study  the  latest  research.  You  deal 
with  problems  professionally:  with  facts  and  an  attitude  of  "we  can 
work  this  out."  You  contribute  not  only  to  your  employment  setting 
but  also  to  the  profession  of  nursing  and  to  your  community.  And 
while  the  whole  article  could  be  used  to  share  my  appreciation  for 
your  work,  since  my  respect  for  you  is  so  great,  it  may  be  more  use- 
ful to  highlight  the  strategies  that  make  so  many  of  you  successful. 
Some  of  you  use  these  techniques  all  of  the  time.  For  others,  a  re- 
minder that  you  have  the  tools  that  you  need  to  make  a  difference: 
to  initiate  or  contribute  to  constructive  change  may  be  in  order. 

Let's  start  with  power.  Did  you  know  that  there  is  formal  and 
informal  power?  Formal  power  comes  from  organizational  charts 
and  defined  positions.  Everyone  can  see  who  is  the  leader  of  the 
school,  the  medical  unit  or  the  informatics  department.  The  lines 
on  the  organizational  graph  tell  how  communication  should  flow 
and  who  has  the  final  authority  for  making  a  decision. 

There  is  also  informal  power;  that  taken  or  assumed  by  an  indi- 
vidual or  group,  rather  than  being  assigned.  It  is  really  personal 
power.  It  comes  from  within.  It  is  self-directed.  It  is  the  assertive, 
professional  use  of  facts,  attitude  and  appropriate  process  to  get 
things  done;  the  willingness  to  speak  out  and  take  risks.  Many  of 
you  already  know  that  you  have  this  power  and  use  it.  One  of  the 
most  stunning  examples  of  informal  power  was  demonstrated  by  a 
basic  nursing  student  named  Tracy.  While  she  was  on  her  psychiat- 
ric clinical  nursing  rotation  in  a  local  hospital. Tracy  was  concerned 
about  the  care  that  her  assigned  patient  was  receiving.  Instead  of 
following  the  advice  of  the  floor  nurses,  who  told  her  not  to  talk  to 
the  attending  physician  because  he  had  the  reputation  of  being  an 
ogre,  Tracy  spoke  out  at  a  team  meeting.  She  told  him,  "I  have 
assessed  my  patient  and  spoken  to  my  instructor.  I  am  concerned 
because  my  patient  has  high  blood  sugar:  muscle  rigidity,  flat  affect 
and  slight  drooling  which  may  be  side  effects  from  his  psycho-tropic 
medication:  and,  he  is  isolated  from  his  family.  I  believe  he  needs 
further  testing  for  his  glucose,  medication  to  control  the  side  ef- 
fects and  visits  by  his  brother.  I  have  spoken  to  his  brother  and  he 
has  agreed  to  come,  once  permission  is  given."  The  attending  com- 
plied with  her  requests.  And,  the  staff  could  see  respect  and  admi- 
ration in  his  face  for  Tracy.  This  example  relates  to  patient  advo- 
cacy; but  any  nurse  may  follow  Tracy's  lead  and  advocate  for 
colleagues,  students  or  employees. .  .using  informal  power. 

Flowing  from  this  discussion  of  personal  power  comes  the  need 
for  self  assessment.  Ask  yourself:  What  are  the  three  beliefs  or 
values  that  are  most  important  to  me?  Do  I  maintain  my  integrity 
by  honoring  these  beliefs?  What  are  my  sources  of  strength?  How 
do  I  use  these  sources?  How  do  I  rate  myself  as  a  patient  advo- 
cate? How  do  I  rate  myself  as  a  nursing  advocate?  How  do  I  rate 
myself  as  a  change  agent?  What  fears  are  motivating  me  to  behave 
the  way  I  do?  What  fears  are  stopping  me  from  initiating  changes 
in  my  work  place?  On  a  scale  of  one  to  ten.  with  one  being  the  least 
apathetic  and  ten  being  the  most  apathetic  about  the  status  of 
healthcare,  where  do  I  place  myself?  When  I  do  try  to  deal  with  a 
concern,  am  I  effective  or  ineffective? 


What  is  meant  by  effective  or  ineffective?  Ineffective  efforts  to 
deal  with  issues  are  usually  indirect  attempts.  They  may  make  a 
situation  worse  by  fueling  gossip,  rumors  and  emotions.  They  don't 
lead  to  change.  And.  they  may  be  based  on  cultural  and  traditional 
assumptions  that  lead  a  person  to  be  passive  and  fearful... "It  is 
better  not  to  make  waves."  "I  had  better  keep  my  place."  "People 
may  not  like  me  if  I  say  something."  These  indirect  methods  take 
the  form  of  complaining  to  peers  or  to  physicians;  keeping  quiet; 
turning  away  from  a  controversial  situation;  getting  emotional:  sub- 
missively requesting  help  with  a  defeated  attitude;  or  saying.  "I've 
told  you  -  Now  fix  it!" 

Effective  approaches  look  different.  They  have  a  better  chance 
of  leading  to  success.  They  involve  the  appropriate  people  and  the 
appropriate  facts.  They  are  also  based  on  knowing  the  values  of  those 
people  in  the  situation.  It  helps  to  ask  each  person,  "When  you  are 
making  a  decision,  what  factors  do  you  consider?"  Or,  ask,  "What  is 
the  most  important  part  of  this  issue  for  you?"  His/her  answer  will 
give  you  an  idea  about  how  to  phrase  your  request  or  solution.  Know- 
ing the  style  of  the  person  you  are  trying  to  influence  and  how  he  or 
she  likes  to  receive  information  is  also  useful.  Some  people  like  to 
talk  out  an  issue.  Others  like  to  read  about  it.  Some  people  like  all  of 
the  facts.  Others  like  a  "straight  to  the  point"  synopsis.  Some  like  to 
make  a  decision  immediately.  Others  like  to  think  about  it. 

Other  effective  methods  in  dealing  with  an  issue? 

•  Having  your  facts  straight 

•  Having  all  of  the  facts  before  jumping  to  conclusions 

•  Having  documentation  of  the  problem,  with  examples  and  sup- 
porting information  and  consequences 

•  Presenting  a  draft  of  a  plan,  or  a  proposal;  taking  into  consider- 
ation the  mission  of  the  agency  and  the  values  and  styles  of  those 
people  who  will  make  the  necessary  decisions 

•  Garnering  support  from  colleagues 

•  Using  your  passion  for  the  topic  to  guide  your  actions  without 
being  emotional 

•  Being  proactive  rather  than  waiting  for  someone  else  to  initiate 
action 

•  Being  persistent.  Sometimes  it  takes  several  attempts  to  be  heard 
before  anything  is  done. 

•  Determining  in  advance,  if  possible,  where  the  barriers  are  and 
finding  constructive  ways  to  address  these  barriers. 

•  Maintaining  "win-win"  and  "this  can  be  done"  attitudes. 

•  Going  through  the  chain  of  command. 

•  Keeping  in  mind  the  purpose  and  intended  effect  of  the  changes 
being  proposed. 

While  the  above  list  is  a  simple  one:  it  contains  some  powerful 
tools.  Thank  you  for  using  them.  Thank  you  for  making  a  differ- 
ence. Thank  you  for  caring  enough  to  advocate  for  your  patients 
and  peers.  When  we  are  pro-active  out  of  a  sense  of  personal  and 
professional  integrity,  knowing  what  is  the  right  thing  to  do.  instead 
of  reacting  out  of  fear,  we  truly  claim  our  place  as  leaders  in 
healthcare. 

Editor's  Note:  This  article  was  initially  written  for  the  District  11 
newsletter.  It  was  well  received  and  we  wanted  to  share  it  with  you 
and  let  you  know  how  much  the  work  you  do  for  nursing  and  NCNA 
is  appreciated.  A 


September-October  2002 


Tar  Heel  Nurse 


27 


What's  in  It  for  Me? 


NCNA  Convention  —  a  Century-Old  Tradition 


Each  year  NCNA  offers  its  members, 
nursing  students  and  others  an  opportunity 
to  get  together  to  learn,  network,  and  cel- 
ebrate excellence.  This  year  is  no  excep- 
tion, but  it  should  be  said  that  it  is  an  ex- 
ceptional year!  Yes,  NCNA  is  celebrating 
its  first  one  hundred  years  of  richness  and 
diversity.  Looking  at  the  convention  cov- 
erage in  the  Tar  Heel  Nurse  since  it  was  first 
published  63  years  ago,  you  can't  help  but 
be  struck  by  the  intelligence  and  talents  of 
NCNA  leaders  and  the  wide-ranging  nurs- 
ing and  health  care  issues  which  the  asso- 
ciation has  addressed.  This  centennial  year 
is  no  exception. 

By  the  time  you  get  this  Tar  Heel  Nurse 
you  will  have  received  your  copy  of  the  2002 
Convention  brochure.  Take  time  to  review 
the  continuing  education  opportunities,  to 
study  the  issues  coming  before  the  NCNA 
House  of  Delegates,  and  to  call  your  col- 
leagues and  encourage  them  to  register  for 
this  special  event. 
Pre-Convention  Workshops 

In  an  effort  to  offer  more  contact  hours, 
the  Convention  Program  Committee  is  of- 
fering five  pre-convention  workshops. 
These  offerings  include  both  clinical  and 
professional  topics. 

•  During  the  morning,  providers  of  con- 
tinuing education  can  find  out  about  the 
new  ANCC  guidelines  and  learn  out  to 
complete  the  2003  Approved  Provider 
application.  Joan  Levy,  NCNA's  CE 
Consultant,  will  be  providing  an  in-depth 
orientation  to  the  new  guidelines. 

•  APRNs  will  learn  how  to  survive  as  a 
Medicare  provider  in  a  six-hour  work- 
shop beginning  in  the  morning  and  con- 
tinuing throughout  the  afternoon.  The 
faculty  include  NCNA  member  Janet 
Baradell  who  is  seen  as  a  national  ex- 
pert in  the  field  and  Kim  Stanley  who  is 
a  public  relations  representative  for 
CIGNA. 

•  Nurse  Practitioners  will  be  able  to  re- 
ceive 3.6  contact  hours  toward  their  NC 
Board  of  Nursing  substance  abuse  re- 
quirement. The  workshop  will  be  con- 
ducted by  Donna  Mooney.  Director  of 
Discipline  for  the  Board  of  Nursing. 


•  Pain  management  is  a  key  component 
nursing  practice  in  all  settings.  The  work- 
shop will  focus  on  pain  assessment, 
opioid  medications  and  national  guide- 
lines regarding  pain  management. 
Yvonne  D"  Arcy,  is  the  Cancer  Pain  Ser- 
vices Staff  Education  Coordinator  at 
Johns  Hopkins  Oncology  Center. 

•  And  everyone  could  probably  use  a  dose 
of  "workplace  survival"  these  days.  This 
workshop  will  help  staff  nurses  and  man- 
agers assess  the  work  environment  and 
how  by  working  together  they  can  make 
it  more  successful.  Presenter  Kitty 
Hancock  has  recently  moved  from  the 
Triangle  to  a  new  position  at  Mountain 
AHEC. 

Centennial  Celebration 

What  an  elegant  evening  is  planned! 
More  than  100  hospitals,  foundations,  and 
individuals  have  made  contributions  to  the 
100th  anniversary  celebration.  The  pre- 
miere showing  of  "NC  Nurses:  A  Century 
of  Caring"  will  be  the  centerpiece  of  the 


evening.  The  60-minute  video  takes  nurs- 
ing in  North  Carolina  from  the  Civil  War  to 
today.  It  is  a  fascinating  film  which  both 
inspires  and  entertains.  Guests  will  be 
treated  to  both  an  opening  reception  prior 
to  the  formal  festivities  and  a  dessert  re- 
ception to  wrap  up  the  evening.  It  is  abso- 
lutely the  place  to  be  to  welcome  in  the  sec- 
ond century  of  nursing  in  North  Carolina. 

A  Large  Welcome  to  Nursing  Students 

One  of  the  features  this  year  is  to  de- 
velop a  continuing  education  track  for  nurs- 
ing students  and  new  graduates.  During 
each  of  the  four  concurrent  sessions,  a  topic 
will  be  offered  that  might  particularly  ap- 
peal to  the  newest  professionals.  Topics  in- 
clude: 

•  The  P's  and  Q's  of  Nursing  Organiza- 
tions 

•  What  Makes  a  Nurse  Friendly  Environ- 
ment: Assimilating  New  Nurses  into  the 
Workplace 

continued  on  page  25 
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Martha  Barharh 


What  an  honor  it  is  to  serve  as 
your  President!  Especially 
at  this  time  as  we  celebrate 
our  past  while  looking 
forward  to  an  even  brighter 
future.  As  North  Carolina  nurses,  we  are 
proud  of  our  rich  history  and  the  many 
"firsts"  we  claim.  "Firsts,"  which  have  set 
the  standard  for  models  that  have  been 
replicated  across  the  country.  Today  our 
history  endures  and  continues  one  hundred 
years  later  to  provide  a  strong,  solid 
foundation  and  "voice"  for  professional 
nursing. 

One  might  ponder  how  Mary  Lewis 
Wyche  managed  to  accomplish  so  much  and 
leave  such  an  enduring  legacy.  Certainly 
passion  and  creativity  were  keys  to  the  de- 
velopment of  her  vision.  However,  her  vi- 
sion was  realized  because  as  a  courageous 
leader  she  understood  the  power  of  influ- 
ence and  the  art  of  using  it  effectively. 
Webster's  defines  influence  as  "the  act  or 
power  of  producing  an  effect  without  ap- 
parent exertion  of  force  or  direct  exercise 
of  command."  That  definition  certainly 
seems  applicable  to  the  strategy  she  em- 
ployed to  form  the  North  Carolina  Nurses 
Association.  When  no  one  responded  to 
Ms.  Wyche 's  invitation  to  discuss  formation 
of  a  nurses  association,  she  cleverly  sent  out 
a  second  mailing  describing  the  excitement 
at  the  first  meeting  and  everyone  came.  Yes, 
I'd  say  she  understood  the  art  of  influence 
and  the  potential  impact  of  a  unified  voice 
for  nursing. 


Practicing  the  art  of  influence  is  about 
shaping  the  future  and  requires  having  a 
voice  when  it  counts  and  being  at  the  table 
when  it  matters.  Let's  focus  on  the  art  and 
power  of  influence  and  how  we  might  use 
circles  of  influence  collectively  and  indi- 
vidually to  sustain  and  elevate  our  profes- 
sion for  the  generations  to  come.  NCNA 
has  a  long  history  of  being  at  the  table  in  a 
variety  of  arenas  and  nurses  in  North  Caro- 
lina can  take  pride  in  NCNA's  leadership 
and  ability  to  influence  critical  health  care 
issues.  Success  in  the  legislative  arena  is 
generally  seen  as  NCNA's  greatest  strength 
or  area  of  impact.  One  only  has  to  spend  a 
few  minutes  with  Joanne  Stevens,  NCNA 
Director  of  Government  Relations,  to  gain 
an  understanding  of  the  role  influence  plays 
in  the  General  Assembly.  Thank  you, 
Joanne,  for  being  our  legislative  voice  in  this 
very  important  arena! 

NCNA  has  long  sought  to  influence  is- 
sues through  collaboration  with  other  stake- 
holders such  as  the  North  Carolina  Hospi- 
tal Association,  the  North  Carolina  Board 
of  Nursing,  the  North  Carolina  Center  for 
Nursing  and  the  Area  Health  Education 
Centers.  The  Professional  Practice  Advo- 
cacy Coalition,  Task  Force  on  Workplace 
Initiatives,  and  North  Carolina  Future 
Think  are  examples  of  such  collaborative 
efforts  which  are  advancing  nursing's 
agenda  by  seeking  to  influence  the  environ- 
ment in  which  nurses  practice  and  the  pro- 
motion of  nursing  as  a  career  choice. 
Through  the  leadership  of  Gail  Pruett, 
NCNA  Director  of  Nursing  Practice,  we 
have  a  draft  position  paper  titled  NCNA's 
Agenda  for  Future  Development  of  Nurs- 
ing in  North  Carolina.  This  position  paper 
was  shared  at  recent  statewide  forums  and 
is  under  revision  based  on  input  from  those 
forums.  Thank  you,  Gail,  for  orchestrating 
our  voice  in  the  practice  arena! 

NCNA's  voice  is,  also,  being  heard  and 
has  gained  a  reputation  of  influence  in  the 
national  arena.  We  are  represented  on  the 
ANA  Board  of  Directors  by  Frank  Moore, 
on  the  Congress  on  Nursing  Practice  and 
Economics  by  NCNA  President-elect  Su- 
san Pierce  and  on  the  National  VA  Council 
by  Mike  Boucher.  Thank  you,  Frank,  Su- 
san and  Mike,  for  being  influential  leaders! 
We,  also,  have  a  number  of  members  serv- 
ing at  the  national  level  on  committees. 
Thanks  to  each  of  you! 

ANA  Convention  provided  a  unique 
opportunity  to  recognize  the  influence  of 
North  Carolina  nurses  as  Ernie  Grant  re- 


ceived the  ANA  Honorary  Nursing  Prac- 
tice Award  and  Mary  Lewis  Wyche  was  in- 
ducted in  the  ANA  Hall  of  Fame.  Congratu- 
lations, Ernie,  and  a  special  thank  you  to 
GeneTranbarger  for  nominating  Ms.  Wyche 
for  the  award! 

Your  ANA  delegates  also  practiced  the 
art  of  influence  during  an  incredibly  chal- 
lenging House  of  Delegates  that  was  re- 
ferred to  by  an  observer  as  better  than  any 
Jerry  Springer  show  he'd  ever  seen.  They 
remained  professional  and  engaged  despite 
the  early  morning  and  late  night  hours  and 
the  complexity  of  issues  that  were  ever 
changing  on  and  off  the  floor  of  the  house. 
I  could  have  wished  for  no  better  contin- 
gent. Thank  you,  ANA  Delegates!  The  gold 
star  of  influence  must  be  given  to  Sindy 
Barker,  our  Executive  Director,  whose  in- 
put and  guidance  was  sought  after  by  nu- 
merous delegations.  Sindy  is  an  expert  in 
the  art  of  influence  and  negotiation.  She 
sees  right  through  the  minutia  to  the  heart 
of  the  issue.  Thank  you,  Sindy,  for  your  in- 
fluential leadership  and  for  being  at  the 
table  when  it  matters! 

The  collective  voice  and  influence  of 
nursing  resonates  from  the  individual  nurse 
who,  day  in  and  day  out  through  actions  and 
words,  projects  the  image  of  nursing.  The 
sound  of  our  voice  and  the  status  of  our 
image  is  subtly  defined  by  each  of  us.  Un- 
fortunately, a  unified  voice  is  not  always 
heard,  but  is  replaced  by  destructive  pessi- 
mistic chatter  that  serves  to  weaken  oppor- 
tunities for  meaningful,  constructive  influ- 
ence. We,  as  nurses,  become  our  own  worst 
enemy  in  that  we  fail  to  promote  nursing 
and  the  influential  power  of  nurses  to  make 
a  difference  in  the  lives  of  others.  Several 
months  ago  I  had  a  conversation  with  a 
young  woman  in  her  late  twenties  who  had 
just  been  accepted  into  nursing  school.  In- 
stead of  being  excited  about  this  news  she 
was  experiencing  a  great  deal  of  conflict  and 
having  second  thoughts  about  her  career 
choice.  She  had  been  on-line  visiting  vari- 
ous websites  only  to  find  many  negative 
comments  about  nursing.  Having  explained 
her  dilemma,  she  looked  me  right  in  the  eye 
and  said, "Isn't  there  something  good  about 
being  a  nurse?"  I  immediately  tried  to  give 
her  a  different  perspective  and  I'm  happy 
to  say  that  she  is  in  nursing  school  today. 
How  sad  that  we  almost  lost  a  bright  and 
energetic  individual  to  another  career. 

To  contrast  the  negative  chatter  this 

young  lady  read  on  the  internet,  I  want  to 

continued  on  page  4 
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share  a  personal  story  with  you  that  illus- 
trates the  goodness  and  richness  of  nursing 
and  the  influential  power  of  nurses.  One 
year  ago  today,  my  family  was  stunned  when 
my  sixty-seven  year  old  healthy  father-in- 
law  suffered  a  dissection  of  his  aorta  and 
was  rushed  to  High  Point  Regional  Health 
System.  In  the  Emergency  Department  I 
was  called  from  his  room  by  two  physicians 
and  told  that  the  dissection  was  extensive 
and  that  things  did  not  look  good.  Surgery 
was  his  only  hope  but  his  odds  were  not  very 
good  and  I  was  advised  to  encourage  my 
family  to  say  their  good-byes.  God.  how- 
ever, had  other  plans  as  He  guided  the  skill- 
ful hands  of  the  surgeon  and  OR  crew 
through  the  surgery  and  my  father-in-law 
survived.  What  no  one  would  have  pre- 
dicted was  the  very  long  road  that  lay  ahead, 
a  road  that  I  still  find  difficult  to  reflect  on. 
Due  to  the  extent  of  his  dissection,  he  suf- 
fered one  complication  after  another  in- 
volving virtually  every  body  system,  re- 
turned to  surgery  three  times  and  became 
debilitated  to  the  point  that  he  could  not 
stand  on  his  own  two  feet  unassisted.  On 
three  occasions  I  prepared  my  family  for 
what  I  believed  was  his  imminent  death.  He 
would  remain  hospitalized  for  three  months, 
with  most  of  his  hospitalization  being  spent 
in  critical  care. 

As  a  former  critical  care  nurse.  I  had  no 
experience  with  anything  like  this  and  could 
remember  no  patient  surviving  with  such 
complex  issues.  The  experience  was  like 
riding  an  emotional  roller  coaster.  What 
made  the  situation  bearable,  however,  were 
his  nurses.  Yes,  he  had  other  health  care 
providers  that  were  exceptional,  physicians, 
physical  therapists,  respiratory  therapists, 
and  pharmacists,  to  name  a  few.  These  in- 
dividuals, however,  came  and  went,  but  the 
nurses  were  ever  present  and  ever  caring. 
The  nurses  watched  over  him  and  us.  I 
praise  God  for  those  nurses.  They  were  my 
lifeline  and  gave  me  the  strength  I  needed 
to  support  my  family  through  this  ordeal. 
What  I  remember  most  about  the  nurses 
are  their  faces.  The  expressions  of  knowl- 
edge, the  expressions  of  compassion,  and 
the  expressions  of  gentle  understanding. 
Today,  as  I  reflect  upon  the  miracle  of  his 
presence,  my  mind  produces  a  beautiful 


kaleidoscope  of  their  faces.  Without  them 
and  the  grace  of  God  my  father-in-law 
would  not  be  alive  today  and  my  family 
would  not  be  emotionally  whole.  These 
nurses  had  a  profound  influence  on  my  fam- 
ily and  through  their  actions  and  words  they 
projected  a  positive  image  for  nursing. 

As  individuals,  our  influence  has  the  po- 
tential to  build  a  strong,  unified,  collective 
voice  for  nursing.  Reflect  back  with  me  on 
your  decision  to  join  NCNA.  For  most  of 
us  the  decision  to  complete  the  application 
and  write  the  check  occurred  because  of  the 
influence  of  another  NCNA  member.  I 
stand  before  you  today  because  a  very  spe- 
cial person,  who  is  both  a  courageous  leader 
and  master  of  the  art  of  influence,  influ- 
enced me  to  join  NCNA.  Her  name  is  Betsy 
Payne.  Betsy,  however,  would  not  allow  me 
to  simply  sit  on  the  sidelines  as  a  member. 
She  continued  to  encourage  me  to  get  in- 
volved in  the  game  and  without  her  loving 
influence  I'm  certain  that  someone  else 
would  be  delivering  this  message  today. 
Membership  in  NCNA  has  provided  me 
both  personal  and  professional  growth  op- 
portunities and  given  me  a  window  through 
which  to  view  and  impact  the  profession. 
It  has  given  me  a  voice.  To  continue  this 
circle  of  influence  I  have,  in  turn,  attempted 
to  emulate  Betsy's  passion  for  nursing  and 
NCNA  by  influencing  other  nurses  to  join 
and  be  players  in  the  game. 

Membership,  or  the  lack  thereof,  is  a 
topic  that's  been  debated  back  to  the  days 
of  Mary  Lewis  Wyche.  The  excuses  we  hear 
are  all  too  familiar.  I  don't  have  the  time.  I 
don't  have  the  money.  What's  in  it  for  me? 
Perhaps  we  should  rephrase  those  questions 
and  ask."  What  talents  can  I  offer  to  ensure 
the  future  of  a  profession  that  has  given  so 
richly  to  me?  The  Commission  on  Services 
Marketing/Membership  Committee  will 
kick  off  a  "Circle  of  Light"  membership 
campaign  this  year.  I  challenge  each  one  of 
you  present  in  the  House  today  to  practice 
the  art  of  influence  through  participation 
in  this  campaign  and  recruit  one,  just  one. 
new  member  prior  to  the  next  meeting  of 
the  House.  Let  us,  as  influential  leaders  of 
this  organization,  accept  the  challenge  to 
strengthen  the  power  of  the  voice  of  nurs- 
ing in  North  Carolina. 

We  are  facing  many  critical  issues  in 
nursing  and  health  care  today  —  a  nursing 
shortage  different  than  any  other  we've 
known,  as  well  as,  other  professional  short- 


ages, workplace  environment  issues,  patient 
safety  issues,  regulatory  mandates,  the  de- 
mands of  an  aging  population  and  declin- 
ing reimbursement  for  services.  Our  par- 
ent organization,  the  ANA,  is  at  a  crossroads 
as  it  continues  to  remodel  its  structure  to 
create  a  "house"  big  enough  for  everyone. 
Constructive  solutions  are  needed  and  the 
presence  of  nursing's  unified  voice  at  the 
table  is  required  to  influence  solutions  and 
strategies  for  the  future.  Over  the  past  three 
years  I  have  been  exposed  to  many  other 
state  nurses  associations  and  my  assessment 
is  that  NCNA  is  alive  and  well.  However, 
we  can't  settle  for  that.  We,  each  of  us.  must 
strive  to  make  NCNA  even  stronger  and 
more  influential.  We.  as  individual  mem- 
bers, hold  the  key  to  NCNA's  future.  You 
would  not  be  seated  in  this  House  if  you 
were  not  committed  to  that.  It's  up  to  us  to 
strengthen  this  organization  and.  in  turn, 
strengthen  the  profession  we  love.  Let  us 
ask  ourselves,  if  we  fast  forward  to  the  year 
2102,  what  will  our  legacy  be?  Will  we  be  a 
master  of  the  art  of  influence  like  Mary 
Lewis  Wyche  and  play  the  game  to  the  full- 
est or  will  we  sit  on  the  sidelines  and  leave 
the  game  to  chance?  If  I  was  a  betting  per- 
son I'd  risk  it  all  and  bet  that  we'll  play  the 
game  and  we'll  play  it  to  win. 

As  we  embark  on  another  century  of 
caring  I'd  like  to  leave  you  with  my  favor- 
ite Florence  Nightingale  quote. 

"Let  us  be  anxious  to  do  well,  not 
for  selfish  praise  but  to  honor  and 
advance  the  cause,  the  work  we 
have  taken  up.  Let  us  value  our 
training  not  as  it  makes  us  clever  or 
superior  to  others,  but  inasmuch  as 
it  enables  us  to  be  more  useful  and 
helpful  to  our  fellow  creatures,  the 
sick,  who  most  want  our  help.  Let 
it  be  our  ambition  to  be  through 
good  women,  good  nurses,  and 
never  let  us  be  ashamed  of  the  name 
of  nurse." 

May  you  always  be  proud  to  be  called 
nurse.  Thank  you  for  your  commitment  to 
NCNA,  the  voice  for  Registered  Nurses  in 
North  Carolina.  Thank  you  for  the  privi- 
lege of  serving  you  as  your  President.  A 
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On  August  23,  2002,  the  NCNA  Board  of  Directors  took  the 
following  actions: 

•  Approved  the  minutes  of  the  July  26, 2002,  Board  of  Directors 
meeting. 

•  In  view  of  the  current  investment  climate,  approved  a  proposal 
to  give  the  Finance  Committee  and  the  Executive  Director  more 
flexibility  within  the  percentages  established  for  investments. 

•  Received  an  update  on  the  database  conversion  from  MNA/ 
PSI  to  NCNA. 

•  Received  an  update  on  the  timing  of  the  2003  ANA  House  of 
Delegates  which  is  currently  scheduled  to  remain  in  June,  2003. 

•  Approved  a  proposal  that  regional  directors  each  take  an  issue 
of  the  Tar  Heel  Nurse  to  highlight  their  region's  activities. 

•  Approved  a  "brand"  for  NCNA  which  will  be  highlighted  at 
convention: 

"North  Carolina  Nurses  Association:  The  voice  for  registered 
nurses  in  North  Carolina" 

•  Discussed  revisions  to  the  NCNA  Mission  and  Vision  Statements 
to  be  presented  to  the  NCNA  House  of  Delegates  in  October. 

On  September  27, 2002,  the  NCNA  Board  of  Directors  took  the 
following  actions: 

•  Approved  the  minutes  of  August  23,  2002,  Board  of  Directors 
meeting. 

•  Received  a  financial  overview  through  August,  2002  showing  a 
positive  variance  of  $40,365. 

•  Recommended  three  members  to  receive  2002  Board  of  Direc- 
tors Awards. 

•  Recommended  the  following  persons  to  serve  on  the  NC  Foun- 
dation for  Nursing  Board  of  Trustees:  Ernest  Grant,  Katheryn 
Jenifer  and  Karen  Willis,  appointed  to  a  second  term:  Martha 


Barham.  Melba  Brendle  and  Faye  Duffin.  appointed  to  a  first 
term. 

•  Revised  and  adopted  a  position  paper  on  Staffing  Effectiveness 
proposed  by  the  Commission  on  Standards  and  Professional 
Practice. 

•  Approved  a  new  evaluation  form  for  the  Executive  Director. 

•  Appointed  Brad  Sherrod,  District  9,  to  serve  as  one  of  NCNA's 
liaisons  to  the  NC  Association  of  Nursing  Students. 

•  Approved  the  creation  of  an  NCNA  Hall  of  Fame  proposed  by 
the  Commission  on  Services. 

•  Agreed  with  the  ANA  PAC  recommendations  to  endorse  the 
following  North  Carolina  candidates  for  Congressional  seats: 
Frank  Ballance.  District  1 :  Mike  Mclntyre.  District  7:  Mel  Watt, 
District  12;  Brad  Miller,  District  13. 

•  Received  preliminary  information  on  the  NCNA  Board  of 
Directors  retreat  which  will  be  held  at  the  Green  Park  Inn  in 
Blowing  Rock. 

•  Received  an  update  from  the  Professional  Practice  Advocacy 
Coalition  on  their  proposed  grid  to  facilitate  the  work  of  nurses 
and  systems  to  address  workplace  issues  more  effectively. 

On  October  14.  2002.  the  NCNA  Board  of  Directors  took  the 
following  actions: 

•  Approved  the  minutes  of  September  27,  2002,  Board  of  Direc- 
tors meeting. 

•  Accepted  the  resignation  of  Kathy  Gaines,  Northeast  Regional 
Director,  and  appointed  Cassaundra  Hefner  as  the  new  regional 
director. 

•  Approved  a  proposal  from  the  Professional  Practice  Advocacy 
Coalition  to  create  a  Consumer  Coalition  Nurse  Liaison  net- 
work to  establish  closer  ties  between  NCNA  and  consumer  or- 
ganizations. A 


NCNA  Board  of  Directors  and 
NCNA  Staff  together  at  the 
Gala  Celebration. 

From  left  to  right  (bottom 
rows):  Melba  Brendle,  Sindy 
Barker,  Martha  Barham, 
Mary  Holtschneider,  Bette 
Ferree,  Faye  Duffin,  Carolyn 
Henderson,  Ava  Langley, 
Joan  Levy,  Beth  Holder  and 
Grace  Chen. 

From  left  to  right  (top  row): 
Gail  Pruett,  Susan  Pierce, 
Kim  Bernhardt-Tindal, 
Brad  Wilson,  Jerre  Garnett 
and  Pat  Campbell. 

Not  pictured:  Mike  Boucher, 
Eva  Meekins  and  Joanne 
Stevens. 
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2003  Elections 


Election  2003  —  Calling  Prospective  Candidates 


Gwen  Waddell-Schultz,  Chair  of  the  2002-2003  Nominating 
Committee,  has  issued  a  challenge  to  NCNA  members  to  seriously 
consider  running  for  one  the  elective  positions  within  the  associa- 
tion. According  to  the  NCNA  Bylaws,  a  person  may  not  serve  more 
than  two  consecutive  terms  in  their  current  position.  The  following 
members  have  completed  two  terms  and  are  ineligible  to  run  for 
that  position:  Mary  Holtschneider,  Secretary;  Jerre  Garnett,  South- 
east Regional  Director;  and  Pat  Campbell,  Chair,  Commission  on 
Standards  and  Professional  Practice. 

The  NCNA  Board  of  Directors  meets  six  times  a  year.  One  is  in 
conjunction  with  NCNA  convention  and  another  is  part  of  a  two- 
day  Board  of  Directors  retreat.  The  Executive  Committee 
occasionally  meets  by  conference  call.  The  2002  NCNA  House  of 
Delegates  amended  the  bylaws  to  include  the  three  commission 
chairs  as  voting  members  of  the  NCNA  Board  of  Directors. 

NCNA  Officers 

Five  officers  compose  the  NCNA  Executive  Committee.  They 
are  president,  president-elect,  vice  president,  secretary  and  trea- 
surer. 

1.  The  President-Eiect  performs  the  duties  of  the  president  in  the 
absence  of  the  president  and  vice  president.  This  person  works 
closely  with  the  president  and  attends  meetings  of  the  ANA 
Constituent  Assembly.  Following  a  two-year  term,  the  presi- 
dent-elect moves  up  to  president.  The  president  still  has  to  run 
for  election  as  a  delegate  to  the  ANA  House  of  Delegates. 

2.  The  Vice  President  performs  the  duties  of  the  president  in  the 
absence  of  the  president.  This  person  serves  as  chair  of  the 
NCNA  Policy  Review  Committee  which  conducts  a  biennial 
review  of  association  policies. 

3.  The  Secretary  is  accountable  for  the  record-keeping  and  report- 
ing of  the  meetings  of  the  House  of  Delegates,  Board  of  Direc- 
tors and  the  Executive  Committee. 

4.  The  Treasurer  serves  as  chair  of  the  Finance  Committee  and  co- 
ordinates the  preparation  of  the  budget  with  the  Executive 
Director.  This  person  reports  regularly  to  the  board  on  the  state 
of  the  association's  finances. 

Regional  Directors 

The  eight  Regional  Directors  are  expected  to  establish  contact 
with  district  leaders  within  their  region  and  report  district  activities 
and  concerns  to  the  NCNA  Board  of  Directors.  The  directors  are 
encouraged  to  visit  all  districts  in  their  region  at  least  once  during 
the  biennium. 

The  role  of  the  regional  director  is  quite  broad.  They  assume  all 
responsibilities  of  members  of  the  Board  as  outlined  in  the  NCNA 
Bylaws.  Their  role  is  to  represent  the  best  interests  of  the  total 
membership,  not  merely  those  within  their  geographic  boundaries. 


Commission  Chairs 

NCNA  has  three  commissions  whose  responsibilities  are  out- 
lined in  the  NCNA  Bylaws.  The  elected  chair  of  the  commission 
shall  also  serve  as  a  voting  member  of  the  board. 

Commission  on  Education  addresses  educational  issues  as  identi- 
fied in  the  strategic  plan.  During  the  past  biennium  they  helped  to 
develop  a  mentoring  program  which  was  distributed  to  all  districts. 

Commission  on  Standards  and  Professional  Practice  addresses 
practice  issues  which  can  include  reimbursement  for  nursing  ser- 
vices, workplace  advocacy,  evolving  roles  in  the  workplace,  research 
concerns,  etc. 

Commission  on  Services  addresses  the  image  of  NCNA  and  the 
nursing  profession,  legislative  and  regulatory  issues  and  member 
services.  The  activities  might  include  leadership  development, con- 
vention program  planning,  political  education,  etc. 

Nominating  Committee 

The  Nominating  Committee  is  composed  of  five  members 
elected  by  the  NCNA  membership.  The  person  receiving  the  high- 
est number  of  votes  serves  as  chair.  The  Nominating  Committee 
meets  during  the  second  year  of  the  biennium.  They  usually  have 
one  joint  meeting  and  then  make  follow-up  contacts  with  potential 
candidates  by  telephone. 

ANA  Delegates 

The  number  of  ANA  Delegates  and  Alternates  to  be  elected  is 

based  on  the  membership  count  of  NCNA.  Currently,  NCNA  has 
twelve  delegates  to  the  ANA  House  of  Delegates.  The  candidates 
receiving  the  highest  numbers  of  votes  serve  as  delegates;  the  re- 
mainder as  alternates.  ANA  delegates  represent  NCNA  at  the  an- 
nual ANA  House  of  Delegates.  Delegates  can  be  elected  to  four 
consecutive  terms.  In  even  numbered  years,  the  House  of  Delegates 
is  held  in  conjunction  with  the  ANA  Convention.  The  site  for  2004 
is  Minneapolis.  In  odd-numbered  years,  the  House  of  Delegates 
meets  in  Washington.  NCNA  covers  up  to  75%  of  the  cost  of  serv- 
ing as  a  delegate.  To  help  defray  the  costs,  districts  are  encouraged 
to  contribute  to  the  Delegates  Fund.  A 


2003  Election  Timeline 

January  31,2003 Consent-to-serve  deadline 

May/June Preliminary  slate  inTHN 

June  30, 2003 Self-declaration  deadline 

August  15, 2003 Mail  ballets  delivered 

September  15, 2003 Deadline  for  casting  vote 

October  1, 2003 Election  results  announced 
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2003  CONSENT  to  SERVE  for  NCNA  ELECTIVE  OFFICE 


President-elect,  Vice-president,  Secretary,  Treasurer,  Regional  Director, 
Nominating  Committee,  Commission  Chairs,  ANA  Delegates  and  Alternates 


I  wish  to  have  my  name  placed  on  the  ballot 
for  the  office  of 


Name 


Address 


District  # 


School(s)  of  Nursing, 


.  Credentials  (MSN.  RN.  etc.) 
.  City 


_Zip_ 


Area  of  Practice 


Additional  Professional  Education 


Present  Position 


Place  of  Employment  _ 


Professional  Organization  Activities  (List  offices  and  committees  on  national,  state,  or  district  level,  for  last  five  years.) 

District 

State 


National 


•  The  newly  elected  Board  of  Directors  will  meet  in  retreat  on  October  16-17, 2003.  All  elected  members  of  the  Board  of  Directors  and 
Commission  Chairs  are  expected  to  attend. 

•  November  21, 2003,  is  Leadership  Day.  All  elected  leaders, commission  members,  council  executive  committees  and  district  presidents/ 
presidents-elect  meet  together  to  receive  leadership  training  and  develop  their  agenda  for  the  following  two  years. 

•  A  copy  of  the  current  bylaws  can  be  obtained  by  calling  headquarters  at  1-800-626-2153  or  by  going  to  the  website  at  www:\\ncnurses.org. 
Bylaws  include  responsibilities  of  elected  officers. 

•  The  present  policy  of  the  Board  of  Directors  does  not  allow  travel  reimbursement  for  meetings. 

If  elected.  I  agree  to  fulfill,  to  the  best  of  my  ability,  the  duties  and  responsibilities  of  the  office  for  which  I  am  submitting  my  name. 
Date Signed 


Phone:  Home  ( ) . 

email 


Work  ( ) . 


Fax( ). 


This  form  must  be  received  no  later  than  January  31 ,  2003. 

MAIL  to:  Nominating  Committee,  NCNA,  PO  Box  12025,  Raleigh,  NC  27605 

Or  FAX  to:  (919)829-5807 
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100th  Anniversary  Gala  Celebration 


Sindy  Barker  and 
Polly  Johnson  join 
Ashley  Wilson  listening 
to  remarks  by  John 
Wilson  producer  of 
"North  Carolina 
Nurses:  A  Century  of 
Caring. " 


Jay  Gartrell  and  Phoebe  Pollit  enjoy  a  quiet  moment 
before  the  premiere  showing. 
As  a  nurse  historian,  Phoebe  provided  much  of  the 
historical  background  of  early  nurses  in  North  Carolina. 


Centennial  Photographs 
Available 


Thomas  Babb,  the  official  photographer  for  the  Gala 
Celebration,  has  posted  the  photos  on  his  website  where 
they  are  available  for  purchase. 

The  website  is: 
www.partypics.com 

and  the  password  is:  nurselOO 


John  Wilson  receives  the  well-desen'ed  accolades  of  the  audience  for 
his  historical  documentary. 
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100th  Anniversary  Gala  Celebration 


District  5  members  gather  at  the  Gala  Celebration. 


Audrey  Booth  (left)  served  as  liaison  between  the  Centennial 
Committee  and  John  Wilson  on  the  documentary  production. 


Laura  Baker  joins  her  mother,  Peggy  Baker 

and  Billy  and  Cherie  Bevill.  (Peggy  declares 

the  evening  to  be  a  great  recruitment  event) 
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100th  Anniversary  Gala  Celebration 


Mary  Lewis  Wyche 

Fellows 


In  celebration  of  the  100th  anniversary  of  the 
North  Carolina  Nurses  Association  and  the 
North  Carolina  Board  of  Nursing,  the 
Centennial  Committee  created  the  North 
Carolina  Society  of  Mary  Lewis  Wyche  Fellows. 


These  registered  nurses,  licensed  practical  nurses  and  others  committed  to 
promoting  the  profession  of  nursing  have  each  contributed  $1000  toward 
the  Centennial  Celebration. 


Virginia  Adams Wilmington 

Gale  Adcock Cary 

Peggy  Baker Durham 

Mary  Baldwin Durham 

Martha  Barham Trinity 

Sindy  Barker Chapel  Hill 

Cherry  Beasley Lumberton 

Elizabeth  Berryhill Greenville 

Patti  Beverage  Jacksonville 

Carolyn  V.  Billings  Raleigh 

Audrey  Booth  Chapel  Hill 

Sharon  B.  Brewer Anderson,  SC 

CatheW.  Burleson Arden 

Jimmie  Butts Cary 

Marge  Bye Raleigh 

Mary  Champagne Durham 

Brenda  Cleary Cary 

Linda  Cronenwett Hillsborough 

Wanda  Dodson Oxford 

Vercie  Eller  Raleigh 

Patsy  Ezzell Rocky  Mount 

Anne  Fishel Chapel  Hill 

Barbara  Jo  Foley Carrboro 

Jo  Franklin Salisbury 

Rosemary  Franz Charlotte 

Estelle  Fulp Raleigh 

Hettie  Lou  Garland Asheville 

Jerre  Garnett Wilmington 

Ernest  Grant Chapel  Hill 


Evelyn  G.  Hall Spruce  Pine 

Annie  Hayes Whiteville 

Carol  Henry Greensboro 

Betty  Hunt Asheboro 

Sharon  Jacques Candler 

A.  Patricia  Johnson Winston-Salem 

Polly  Johnson Chapel  Hill 

Frankie  Miller Raleigh 

Connie  Mullinix Chapel  Hill 

Ann  Newman Charlotte 

Linda  OBoyle Elm  City 

Beth  Osbahr Waynesville 

Carol  Osman Cary 

Virginia  Phillips Raleigh 

Phoebe  Pollitt  Boone 

Pet  Pruden Wilson 

Vickie  B.  Quinn Clarksville,  VA 

Atha  Raulston Greensboro 

Judy  Seamon Morehead  City 

Joanne  Schoen  Stevens Raleigh 

Linda  Thompson Raleigh 

Gene  Tranbarger Robersonville 

Terry  Tranbarger Robersonville 

Gwen  Waddell-Schultz Chapel  Hill 

Betty  Wallace Morehead  City 

Karen  Willis Gastonia 

Ruby  Wilson Durham 
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100th  Anniversary  Gala  Celebration 


Mary  Lewis  Wyche  FELLOWS 


Row  1:  Mary  Baldwin,  Audrey  Booth,  Marge  Bye,  Brenda  Cleary,  Estelle  Ficlp,  Hettie  GarLind,  Atha  Raulston, 
Betty  Hunt,  Phoebe  Pol/it,  Frankie  Miller  (in  chair),  Gene  Tranbarger,  Polly  Johnson,  Sindy  Barker 

Row  2:  Virginia  Adams,  Peggy  Baker,  Martha  Barham,  Patti  Beverage,  Carolyn  Billings,  Sharon  Brewer, 
Cathe  Burleson,  Jimmie  Butts,  Mary  Champagne,  Linda  Cronenwett,  Wanda  Dodson,  Patsy  Ezzell, 
Barbara  Jo  Foley,  Jerre  Garnett,  Evelyn  Hall,  Carol  Hemy 

Row  3:  Phyllis  Horns,  Sharon  Jacques,  A.  Patricia  Johnson,  Connie  Mullinix,  Ann  Newman,  Lindn  OBoy/e, 
Beth  Osbahr,  Carol  Osman,  Vickie  Quinn,  Judy  Seamon,  Ernestine  Small,  Joanne  Stevens,  Linda  Thompson, 
Gwen  Waddell-  Schultz,  Betty  Wallace,  Karen  Willis,  Ruby  Wilson 


Not  pictured:  Gale  Adcock,  Cherry  Beasley,  Betty  Benyhill,  Judy  Brett,  Vercie  Eller,  Anne  Fishel,  Jo  Franklin, 
Rosemary  Franz,  Ernest  Grant,  Annie  Hayes,  Virginia  Phillips,  Pet  Pruden,  Terry  Tranbarger 
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100th  Anniversary  Gala  Celebration 


"Has  Been" and  "Current" 
Board  Members  together 

From  left  to  right: 
Dona  Caine,  Sandra  Wilder, 
Bette  Ferree,  Naomi  East  and 
B.  J.  Ellender 


Sally  Nicholson  and  Ron  Jandebeur  discuss 
the  highlights  of  the  documentary. 


Cindy  Stewart,  Vicki  Tutor 
and  Bettx  Donley 
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100th  Anniversary 


SPONSORS 

($2,500  to  $4,999) 

Nash  Health  Care  System 
Rowan  Regional  Medical  Center 


CONTRIBUTORS 

($1,000  to  $2,499) 

Carol  Woods  Retirement  Community 
Catawba  Valley  Medical  Center 

Central  Carolina  Hospital 

Craven  Regional  Medical  Center 

Hospice  of  Eastern  North  Carolina 

Johnston  Memorial  Hospital 

Lenoir  Memorial  Hospital 

Moses  Cone  Foundation 

Randolph  Hospital 

Scotland  Memorial  Hospital 

Watauga  Medical  Center 

Wayne  Memorial  Hospital 

WestCare  Health  System 

Wilson  Medical  Center 


BENEFACTORS 

($20,000  and  up) 

Duke  University  Health  System 

NC  Baptist  Hospital  of  Wake  Forest 
University  Baptist  Medical  Center 

UNC  Hospitals 

University  Health  Systems 
of  Eastern  Carolina 


NURSING  ASSOCIATION  SUPPORT 

NC  Board  of  Nursing 

NC  Center  for  Nursing 

NC  Nurses  Association 

NC  Licensed  Practical  Nurses  Association 

NC  Association  of  Nurse  Anesthetists 

NC  Association  of  Nursing  Students 

NC  Council  of  Practical  Nurse  Educators 

NC  Organization  of  Nurse  Leaders 

NC  Conference,  Association  of  Professionals 

in  Infection  Control 

NC  Assoc,  of  Occupational  Health  Nurses 

NC  Chapter,  NAPNAP 

NC  Council  of  Associate  Degree  Nursing  Programs 

NC -  AWHONN 

NC  Association  of  PHN  Administrators 

NCNA  Districts  10,  1 1,  13,  14,  23 

Central  Carolina  Black  Nurses  Association 

Lincoln  School  of  Nursing  Alumni 

School  Nurses  Association  of  North  Carolina 

Triangle  Oncology  Nursing  Society 


PATRONS 

($10,000  to  $19,999) 

Carolinas  HealthCare  Foundation 

High  Point  Regional  Health  System 

Mission  St.  Josephs  Health  System 

Wake  Med 


DONORS 

($5,000  to  $9,999) 

First  Health  Moore  Regional  Hospital 

Forsyth  Medical  Center  Foundation 

New  Hanover  Regional  Medical  Center 

Presbyterian  Hospital  Foundation 

Rex  Healthcare 
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100th  Anniversary  Gala  Celebration 


Mary  Lewis  Wyche  Fellows 
Anne  Fishel  and  Carolyn 
Billings  catch  up  on  the  news 


Ernestine  Small 

extolling  the  virtues  of  the 

Centennial  to  Pat  Campbell 

and  Pain  Rudisill. 


Queen  "Has  Been 
Hettie  Garland, 
NCNA  President 
1985-1987. 


Retired  NCNA 

Executive  Director 

Frankie  Miller 
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Centennial  Merchandise  Order  Form 


/\or//i  (  arctina  jyurses 
A    CENTURY   OF   CAR!  NG 


O  Videotape 


0  Calendar 


©  Long-sleeved  t-shirt 


Item 

Amount 

Quantity 

Total 

O  NC  Nurses:  A  Century  of  Caring  Videotape 

$20.00 

0  2003  Nursing  Leader  Calendar  (15-month) 

$10.00 

®  First  in  Nursing  Metallic  Gold  Christmas  Ornament 
(in  gift  box  with  history  of  nursing  in  North  Carolina) 

$12.00 

©  First  in  Nursing  T-shirt  (circle  size  &  color) 

S      M      L      XL      1XL      2XL          (white)         (blue) 

$16.00 

Shipping  &  Handling 

(under  $20  -  $3.00;  $21  to  $50 -$4.50;  $51  to  $80 -$6.00;  over $81  -  $8.00) 

Total 

Name 


Address 
City 


Credit  Card  Payment  Authorization 
□  Visa                   □  MasterCard 
Expiration  Date: 


State 


Zip. 


Card  Holder's  Name  (as  it  appears  on  card) . 
Credit  Card  Number 


Card  Holder's  Signature . 


^>X^      Send  this  form  with  check  or  credit  card  information  to  NCNA,  PO  Box  12025,  Raleigh,  NC  27605-2025 


OR  fax  with  credit  card  information  to  NCNA  at  919-829-5807 
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NCNA  Convention 


Melba  Brendle,  left,  and  Brad  Wilson,  welcome  new  NCNA  Board 
member  Cassaundra  Hefner 


Carolyn  Clay,  member  of  the 
Convention  Program  Committee 


District  29  turned  out  in  force 
for  the  House  of  Delegates 


Julie  Taylor  encouraging  people  to  participate  in  the 
NC  Foundation  for  Nursing  Capital  Campaign 


J^ 
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NCNA  Convention 


"Trouble  Maker"  Triplets 
appear  at  the  registration  desk 
for  "The  Voice"  buttons 

From  left  to  right: 

Willie  Patterson,  Bene  Ferree,  and 

nursing  student  Jessi  Schumann 


Six  happy  winners  of 
$100  in  Grand  Drawing 
at  the  Exhibit  Hall. 
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NCNA  Convention 


First-time  attendees  are  ready  to  go. 


Brenda  Clean'  has  found  herself  in  a  "Past  President  Sandwich. 
Dona  Caine,  left  and  Gerry  Roberts,  right. 


Eunice  Paul,  dressed  in  purple,  celebrates  her  65th  birthday. 
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Actions  of  the  2002  House  of  Delegates 


The  following  report  was  submitted  by  the  NCNA  Reference 
Committee:  Pat  Stevens,  Chair;  JoAnn  Dalton,  Kay  Lytle,  Janice 
McRorie  and  Sandra  Wilder. 

Reference  Proposal  #1,  PDA  Use  in  Nursing 

Statement  of  the  Issue:  This  report  was  submitted  by  the  Council 
on  Nursing  Informatics.  The  report  states  that  information  man- 
agement is  a  significant  component  of  the  nursing  role  and  the  adop- 
tion of  the  Personal  Digital  Assistant  or  PDA  is  one  way  to  en- 
hance the  nurse's  ability  to  store,  organize  and  permit  instant 
retrieval  of  important  clinical  and  business  information.  The  House 
of  Delegates  passed  the  following  recommendation:  NCNA  issue  a 
statement  informing  nurses  of  the  advantages  of  PDAs  and  supporting 
nurses  having  readily  available  and  up-to-date  information  at  the  point 
of  care  to  enable  them  to  provide  high  quality  patient  care.  The  use  of 
handheld  technology  and  applications  is  an  important  adjunct  to  mak- 
ing this  possible. 

Reference  Proposal  #2, 
2003  NCNA  Legislative  Platform 

Statement  of  the  Issue:  This  report  was  submitted  by  the  Legislative 
and  Political  Education  Committees.  Annually,  the  House  of  Del- 
egates is  asked  to  discuss  and  approve  the  NCNA  Legislative  Plat- 
form. This  year's  proposal  continues  to  be  divided  into  two  sec- 
tions. The  first  section  addresses  professional  nursing  issues  and 
the  second  section  addresses  health  care  issues  of  interest  to  the 
nurses  and  consumers.  A  proposal  to  amend  Article  5  under  pro- 
fessional issues  by  including  mandatory  overtime  and  staffing  ra- 
tios failed.  That  proposal  was  subsequently  addressed  under  a  main 
motion.  The  House  of  Delegates  adopted  the  Legislative  Platform  as 
proposed. 

Reference  Proposal  #3,  Membership  Options 

Statement  of  the  Issue:  This  was  submitted  by  the  NCNA  Board  of 
Directors.  The  2002  ANA  House  of  Delegates  had  a  total  revision 
of  the  existing  ANA  bylaws  to  consider.  One  provision  which  was 
received  with  mixed  feelings  by  many  delegates  was  a  proposal  to 
allow  individual  nurses  to  belong  to  either  ANA  or  their  state  nurses 
association.  These  members  would  pay  dues  to  their  primary  orga- 
nization and  a  fee  for  services  to  the  other  entity.  The  ANA  House 
of  Delegates  adjourned  without  adopting  new  bylaws.  However, 
there  was  some  discussion  at  the  national  level  as  to  whether  it  would 
be  possible  for  a  group  to  states  to  pilot  this  membership  option. 
The  House  of  Delegates  passed  the  following  recommendation:  NCNA 
offers  to  be  one  of  the  pilot  states  if  a  suitable  financial  agreement 
and  delegate  representation  could  be  reached  between  NCNA  and  ANA. 

Bylaws  Revision 

The  following  action  was  taken  by  the  NCNA  House  of  Del- 
egates on  the  proposed  amendments  to  the  NCNA  Bylaws.  Mem- 
bers of  the  Bylaws  Committee  are:  Gwen  Waddell-Schultz.  Chair: 
Frank  Moore,  Margaret  Mullinix,  and  Sandra  Raynor. 

Many  of  the  proposed  amendments  addressed  broadening  the 
options  for  individual  members  within  a  region,  adding  the  three 
Commission  chairs  as  voting  members  to  the  NCNA  Board  of  Di- 
rectors or  bringing  NCNA  Bylaws  into  compliance  with  ANA  By- 
laws. The  following  actions  related  to  the  NCNA  Bylaws  were  taken 
by  the  2002  House  of  Delegates. 

Article  II,  Section  2.a.2  Representation:  This  now  allows  delegates 
to  the  ANA  House  of  Delegates  to  serve  four  consecutive  terms 


and  does  not  limit  the  number  of  alternate  delegates  who  might  be 
elected. 

Article  III,  Section  2.1 .1  Qualifications:  The  following  language  brings 
the  NCNA  Bylaws  into  compliance  with  the  ANA  Bylaws.  ""The 
association  may  include  in  its  membership  the  impaired  nurse,  in 
recovery,  who  has  surrendered  a  license  to  practice." 

Article  V,  Section  4,  Dissolution:  Revisions  to  this  article  change  the 
title  of  the  section  from  ""Disqualification"  to  "Dissolution"  and 
brings  the  bylaws  into  compliance  with  the  policies  and  procedures 
which  have  been  in  effect  for  approximately  ten  years. 

Article  VI,  Regions  and  Regional  Directors:  Amendments  to  three 
sections  allows  individual  or  district  membership  within  in  a  re- 
gion. 

Article  VII,  House  of  Delegates:  Amendments  to  five  sections  allows 
for  regional  and  district  representation  in  the  House  of  Delegates 
and  establishes  a  mechanism  for  appointment  of  delegates  when 
duly  elected  delegates  are  not  in  attendance. 

Article  VIII.  Board  of  Directors:  Amendments  to  seven  sections  es- 
tablishes voting  position  on  the  NCNA  Board  of  Directors  for 
the  three  Commission  chairs. 

Article  X,  Commissions:  Amends  this  article  to  establish  the  Com- 
missions chairs  as  voting  members  of  the  NCNA  Board  of  Direc- 
tors and  clarifies  that  the  person  serving  as  vice  chair  of  the  Com- 
mission shall  not  automatically  become  a  member  of  the  NCNA 
Board  of  Directors  if  the  chair  vacates  his/her  position. 

Amendments  to  the  following  two  articles  failed. 
Article  VIII.  Board  of  Directors:  The  proposal  to  limit  a  Board  mem- 
ber to  eight  consecutive  years  on  the  Board  of  Directors  failed. 
Article  XI.  Councils:  The  proposal  to  establish  a  chair-elect  position 
and  a  four-year  term  for  members-at-large  failed. 

The  NCNA  Bylaws  appear  in  their  entirety  on  the  NCNA  website 
(www:\\ncnurses.org). 

Main  Motions 

The  House  of  Delegates  adopted  the  following  main  motions: 

Main  Motion  #1 : 

NCNA  Mission  Statement:  The  North  Carolina  Nurses  Associa- 
tion serves  the  changing  needs  of  its  members,  addresses  nursing 
issues  and  advocates  for  the  health  and  well-being  of  all  people. 

Main  Motion  #2: 

NCNA  Vision  Statement:  The  North  Carolina  Nurses  Association 
is  the  voice  for  professional  nursing. 

Main  Motion  #3: 

NCNA,  through  the  appropriate  structural  unit,  adopt  position  state- 
ments on  the  issues  of  mandatory  overtime  and  staffing  ratios.  A 


November  -  December  2002 


Tar  Heel  Nurse 


19 


NCNA  Convention 


Convention  —  A  First-Timers  Reflection 

by  Carol  Baker,  Mountain  Region 


May  I  share  with  you  aspects  of  what  my 
very  first  convention  experience  was  and 
is?  It  was  as  good  as  the  spiritual  retreats  I 
attended  while  a  student  nurse  and  led  by 
our  nursing  director  who  was  not  only  an 
RN  with  a  PhD  from  Columbia  University, 
but  was  an  ordained  Methodist  Minister 
with  her  own  congregation.  It  was  equal  to 
attending  a  revival  by  Billy  Graham! ! ! !  Not 
only  has  my  soul/spirit  been  restored,  I  came 
away  reaffirming  that  the  professional  nurse 
in  me  is  the  brightest  aspect  of  the  diamond 
I  am. 

The  presentation  by  Bobbie  Staten,  (no- 
body knows  the  trouble  I've  seen!)  was 
preparation  for  the  delegate  experience.  I 
am  clear  now  about  what  is  critical  and  im- 
portant in  my  own  little  circle.  And  for  all 
of  you  who  have  a  significant  other  —  you 
are  like  pretzels  whose  circles  are  so  en- 
twined as  to  make  a  heart  of  love,  strength 
and  courage. 

As  we  took  our  silence  of  remembrance, 
I  reflected  on  how  those  who  walked  with 
their  light  before  me  have  indeed  put  the 
oil  in  my  lamp.  As  we  all  know  the  miracle 
of  the  oil  —  those  at  convention  are  the  evi- 
dence. Polly  Johnson,  Joan  Levy,  Martha 
Barham  and  other  members  of  both  NCNA 
and  the  NC  Board  of  Nursing  each  have 
added  to  my  lamp.  And  to  Sindy  Barker, 
your  15  year  commitment,  your  endeavor 
and  the  hours  you  put  in  over  the  days  of 
convention  ( uncountable  how  many  before) 
has  added  the  most  to  my  lamp.  I  am  very 
honored  to  hold  my  little  light  with  you. 


Music  is  an  equal  part  of  me  as  is  nurs- 
ing. I,  like  my  clients,  am  a  composition  in 
progress.  The  discipline  of  music  insists  on 
practice  and  striving  for  excellence.  Always, 
as  you  learn  a  new  composition,  you  learn 
more  about  the  composer.  As  a  profes- 
sional nurse,  I  conduct  so  many  others  (in- 
cluding the  physicians  who  are  sometimes 
the  soloist  in  the  orchestra)  to  join  together 
to  bring  forth  the  composition  as  our  Cre- 
ator probably  intends. 

Finally,  growth  means  change.  The  tap 
root  of  any  tree  is  as  unbelievably  large.  At 
times  we  are  pruned  or  someone  hits  us 
hard  damaging  our  bark.  Yet,  like  the  tree, 
we  have  resilience,  recuperate  and  recover. 

I  didn't  become  a  nurse  to  help  others.  I 
have  always  been  a  nurse.  I  began  as  a  four- 
year-old  when  my  mother  had  a  gall  blad- 
der operation.  My  role  of  caretaker  grew 
with  time  as  her  untreated  mental  illness  got 
worse.  At  age  six  when  asked  "What  are  you 
going  to  be  when  you  grow  up?"  I  responded 
without  hesitation  —  "a  nurse."  Dolls,  ani- 
mals and  in  our  home  more  and  more  care- 
taking  responsibilities  were  given  and  even- 
tually evolved  into  scientific  caregiving. 

Having  been  educated  in  a  diploma 
school,  we  not  only  repeated  the 
Nightingale  pledge,  our  director  of  nursing 
used  it  to  guide  us  to  know  our  values  and 
philosophy  of  life  and  nursing.  We  were 
CHALLENGED  to  hold  ourselves  to  high 
standards  and  strive  with  diligence  to  do 
better.  We  left  our  problems  in  the  potted 
plants  as  we  departed  our  nurses'  home  and 


focused  on  those  committed  to  our  care. 
Woe  to  who  may  be  a  "crab"  that  day  for 
that  person  was  told  to  "get  over  it"  and  get 
with  the  program.  As  a  result,  I  am  still 
becoming  a  stronger  person/nurse. 

By  legislation  and  with  gratitude  to  both 
the  NCNA  and  the  NC  Board  of  Nursing, 
the  term  "nurse"  can  only  be  used  by  one 
who  is  board  licensed.  I  challenge  some  of 
my  fellow  nurses  to  change  their  way  of 
thinking  and  be  in  awe  of  the  positive  out- 
come. I  challenge  these  same  nurses  to 
make  the  commitment  to  elevate  the  well 
being  of  others  committed  to  their  supervi- 
sion. Thus,  magnify  the  positive  outcome 
with  more  job  satisfaction  and  lower  turn- 
overs! 

I  am  looking  forward  to  next  year.  In 
one  sense,  Mary  Lewis  Wyche  had  it  easy. 
She  did  not  have  bureaucracy  to  traverse. 
She  did  walk  the  talk.  And  she  possessed 
the  art  of  making  a  convincing  argument. 
Next  year  it  would  be  so  neat  to  have  a 
candle  lighting.  I  can  think  of  so  many  songs 
of  how  bright  the  world  would  be. ..and  to 
end  with  the  Nightingale  pledge. ..a  reaffir- 
mation/recommitment  to  the  Decade  of  the 
Nurse  and  our  pioneer  sisters!  They  were 
indeed  liberated  women! 

I  enjoyed  meeting  so  many  new  people 
and  getting  to  know  more  about  those  I  al- 
ready knew.  We  are  given  two  eyes  and  two 
ears  with  one  mouth,  what  we  see,  and  what 
we  hear  lend  much  to  one  united  VOICE 
for  licensed  nursing. 

Thank  you.  A 


First-time  Attendee  Carol  Baker  and 
Brad  Wilson,  Mountain  Regional  Director 
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Academic  Educator  of  the  Year 


Hazel  N.  Brown,  EdD,  RN 


Hazel  N.  Brown,  Greensboro,  is  the 
Eloise  R.  Lewis  Excellence  Professor  and 
Chair  of  the  Parent-Child  Department  at 
the  UNC-Greensboro  School  of  Nursing. 
She  has  been  a  professor  in  the  school  for 
the  past  28  years. 

Dr.  Brown  is  the  co-director  of  College 
Bound  Sisters  which  is  an  adolescent  preg- 
nancy prevention  program  for  sisters  of 
adolescent  mothers.  The  goal  of  the  pro- 
gram is  to  help  these  adolescents  avoid 
pregnancy,  graduate  from  high  school  and 
enroll  in  college.  In  its  fifth  year,  the  pro- 
gram has  been  awarded  the  International 
Research  Utilization  Award  from  Sigma 
Theta  Tau  and  an  Innovations  in  Teen  Preg- 
nancy Award  from  the  Association  of 
Women's  Health  and  Neonatal  Nursing. 

Approximately  15  years  ago,  she  estab- 
lished a  mentoring  program  among  faculty 
at  UNC-Greensboro.  Each  new  faculty 
member  is  paired  with  a  seasoned  member. 
She  published  a  manuscript  on  the 
mentoring  program  in  Nurse  Educator.  It 
has  been  noted  that  the  UNC-Greensboro 
School  of  Nursing  is  known  for  its  collegial 
environment  and  this  atmosphere  has  been 
credited  in  part  to  the  mentoring  program. 

With  her  Nursing  Administration  stu- 
dents, she  produced  and  edited  a  book  en- 
titled "Caring:  Growing  Nursing  Leaders 
Nurture  Other  Growing  Nurses. "  Students 
contributed  written  examples  of  caring 
from  their  own  experiences.  She  visits  each 
student  and  preceptor  in  the  clinical  setting 
two  or  three  times  each  semester. 

She  has  been  a  member  of  the 
International  Congress  of  Women's  Health 
Issues  for  12  years  and  on  its  board  of 
directors  for  eight  years.  She  received  the 
Award  of  Merit  from  the  organization  in 
1999.  She  also  is  a  program  evaluator  for 
the  National  League  for  Nursing 
Accrediting  Committee. 

"  The  greatest  honor  one  can  receive  is 
one  for  doing  something  you  absolutely  love 
to  do,  and  one  for  which  your  peers  and 
former  students  nominated  you.  lam  so  veiy 
honored  and  grateful  for  receiving  this 
award.  I  have  been  teaching  nursing  students 
for  35  years  and  I  have  loved  seeing  young 
minds  sparkle  with  enthusiasm  as  they  learn. 


Teaching  nursing  students  is  the  best  of  all 
worlds.  I  keep  my  mind  keen  and  my  knowl- 
edge base  current,  continuously  develop 
teaching  strategies  to  facilitate  critical  think- 
ing and  learning  that  will  endure,  just  giggle 
all  over  when  students'  "light  bulbs"  come 
on,  and  revel  in  still  getting  to  be  in  hospitals 
and  other  health  care  agencies  enough  to 
keep  current. 

"The  first  teacher  who  really  taught  me 
to  think  critically  was  my  high  school  alge- 
bra and  geometry  teacher.  Miss  Willie  Lou 
McGee,  in  Pilot  Mountain,  North  Carolina. 
She  required  me  to  go  to  the  chalkboard  to 
work  problems,  explain  what  I  was  doing, 
and  why  I  was  using  the  steps  I  used.  And  I 
had  to  continue  to  work  on  all  the  problems 
until  I  got  them  right,  an  extremely  valuable 
lesson  I've  tried  to  continue  and  to  instill  in 
my  students.  She  cared  for  me  in  ways  most 
teachers  never  think  of.  She  was  the  key  per- 
son in  a  collective  group  who  provided  an 
opportunity  for  me  to  enroll  in  college.  lam 
forever  in  her  debt. 

"Another  positive  part  of  teaching  is  hav- 
ing the  privilege  of  working  with  wonderful 
faculty  members.  The  person  from  whom  I 
learned  most  about  teaching  nursing  students 
at  my  first  place  of  employment  as  a  teacher 


of  nursing  students,  Forsyth  Memorial  Hos- 
pital School  of  Nursing,  was  Mrs.  Annie  Jo 
Motsinger.  She  not  only  taught  me  how  to 
teach,  she  taught  me  how  to  care  fore  each 
student  and  help  her  learn  in  such  a  way  that 
she  worked  hard  and  wanted  to  learn  from 
Mrs.  Motsinger  and  please  her.  I  have  been 
blessed  during  these  past  29  years  of  having 
wonderful,  bright,  creative  and  supportive 
faculty  members  to  work  with  at  UNC- 
Greensboro.  It  just  doesn't  get  any  better 
than  that. 

"Without  having  a  caring,  supportive 
family  at  home,  a  teacher  cannot  continue 
to  give  of  herself  in  the  workplace.  My  cup 
runneth  over  because  I  have  a  husband,  who 
truly  takes  care  of  me  in  all  ways  possible.  I 
drive  an  hour  each  way  from  my  home  to 
work.  When  people  ask  me  why,  my  answer 
is  always  the  same,  T  love  my  husband  and  I 
love  my  work  and  neither  of  them  will  move ' 
Because  he  cares  for  me,  I  am  able  to  care  a 
lot  for  my  students  and  peers. 

"To  the  peers  and  former  students  who 
nominated  me  for  this  award,  the  thousands 
of  nursing  students  I  have  been  privileged 
to  teach,  care  for,  and  learn  with,  the  hun- 
dreds of  faculty  members  with  whom  I  have 
grown  and  taught,  and  my  husband  and  fam- 
ily, I  thank  you  from  the  bottom  of  my  heart 
for  this  award. " 
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Hazel  Brown  is  congratulated  by  NCNA  President  Martha  Barham. 
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Informatics 
Nurse  of  the  Year 

Sheila  P.  Englebardt,  PhD,  RN 


Sheila  Englebardt,  retired  from  UNC- 
Chapel  Hill  School  of  Nursing  in  2001 .  She 
was  the  Director  of  the  Center  for  Instruc- 
tional Technology  and  Educational  Support. 
In  addition,  she  was  an  Associate  Clinical 
Professor  and  Coordinator  of  the 
Informatics  Track.  Currently,  she  is  an  Ad- 
junct Associate  Professor  of  Health  Care 
Informatics  at  Queens  College. 

Dr.  Englebardt  received  the  ANCC  Cer- 
tificate of  Excellence,  Appraiser  for  the 
Magnet  International  Project  Pilot.  She 
served  on  the  ANCC  Board  of  Directors, 
as  Chair  of  the  ANCC  Technology  Assess- 
ment Committee  and  Chair  of  the  Commis- 
sion on  Magnet  Recognition  Program.  For 
the  past  four  years,  she  has  also  been  active 
in  the  North  Carolina  Information  and 
Communication  Alliance  serving  twice  as 
Chair  of  the  Annual  Conference  Program 
Team. 

She  has  just  completed  five  years  as  the 
Associate  Editor,  Administration  of  the 
Online  Journal  of  Nursing  Informatics. 


Pennsylvania  State  University.  This  year  she 
has  published  Health  Care  Informatics:  An 
Interdisciplinary  Approach. 

One  of  her  letters  of  reference  states 
"She  recognized  the  importance  of  nursing 
informatics  education  for  undergraduate 
and  graduate  students  and  creatively  de- 
signed courses  at  both  levels  at  a  time  when 
most  schools  of  nursing  did  not  provide  this 
content  in  their  programs." 

"Thank  you,  NCNA,  for  this  recognition. 
I  am  honored  to  be  associated  with  all  of  the 
past  recipients  of  this  award  -  all  of  whom  I 
know  and  value  as  colleagues.  I  am  delighted 
to  think  that  my  own  work  merits  such  ac- 
knowledgment. But  most  of  all  I  am  pleased 
that  it  is  NCNA  that  has  recognized  me.  I 
have  longstanding  and  deep  respect  for  this 
organization  and  for  the  volunteers  and  staff 
who  work  tirelessly  for  the  good  of  nurses 
and,  especially,  for  the  good  of  those  for 
whom  we  care.  Thus,  this  honor  is  particu- 
larly special. 

"I  have  been  particularly  lucky  to  have 
had  multiple  careers  all  within  nursing.  The 
most  recent  of  these  has  been  in  Nursing 
Informatics.  The  fortunate  circumstances  in 
which  I  found  myself  -  first  as  the  Director 
of  Nursing  Systems  at  Moses  Cone  Hospi- 
tal in  Greensboro  and  then  as  the  Coordi- 
nator of  the  Health  Care  Systems  masters 
program  at  UNC-Chapel  Hill  -provided  me 
with  the  chance  to  become  a  technology  in- 
novator. What  some  called  risk-taking  be- 
havior, I  was  first  an  innovator  in  the  use  of 
technology  to  document  and  improve  nurs- 
ing caring  and,  then  in  the  use  ofWeb-based 
technology  in  nursing  education.  My  ongo- 
ing love  affair  with  educational  technology 
continues.  The  opportunity  to  continue  to 
work  in  the  newest  nursing  specialty,  nurs- 
ing informatics,  and  to  work  along  side  of 
many  of  the  primary  leaders  in  the  field  at 
ANA  is  making  the  next  stage  of  my  per- 
sonal evolution  fulfilling. 

"The  realization  of  one's  life  goals  is  not 
achieved  in  a  vacuum.  I  have  been  sur- 
rounded by  personal  and  professional  sup- 
port systems.  My  husband  and  children  have 
always  been  there  applauding  in  the  wings 
as  I  moved  in  often  unfathomable  directions. 
My  colleagues  at  the  School  of  Nursing  at 
UNC-Chapel  Hill  often  didn't  understand 
where  I  was  going  (or  why),  but  they  encour- 
aged me  and  supported  my  progress.  I  es- 
pecially thank  Dr.  Cindy  Freund  for  her  vi- 
sion in  enabling  my  work  to  establish  the 


Center  for  Instructional  Technology  at  the 
School  of  Nursing. 

"Perhaps  most  importantly,  I  have  had 
the  joy  of  feeling  supported  (and  nominated 
for  this  award)  by  my  past  students  all  of 
whom  have  moved  from  the  position  of 
mentee  to  that  of  colleague  and  friend.  Many 
of  them  currently  fill  leadership  positions  in 
nursing  informatics  in  a  variety  of  settings. 
The  real  joy  of  teaching  comes  from  relish- 
ing the  success  of  one 's  students.  Thank  you, 
especially  to  Kay  Lytle  and  Donna  Bailey. 

"I  leave  you  with  a  quote  from  Golda 
Meir,  "I  can  honestly  say  that  I  was  never 
affected  by  the  question  of  the  success  of  the 
undertaking.  If  I  felt  it  was  the  right  thing  to 
do,  I  was  for  it  regardless  of  the  possible 
outcome. 

"  Thank  you. " 


Congratulations 

to  NorthEast  Medical  Center 
for  achieving  Magnet  Status. 

This  is  the  fourth  Magnet  facility 

in  the  state  and  the 

58th  in  the  United  States. 


Barry  Hawthorne,  Vice  President 
for  Patient  Care  and  Chief  Nurse 
Executive  accepts  the  recognition. 
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Harriet  Flint  Oncology 
Nurse  of  the  Year 

Marilyn  L.  Haas, 
PhD,  ANP,  RN,CS 

Marilyn  Haas,  Asheville,  is  a  Nurse 
Practitioner/Outcomes  Analyst  with 
Mountain  Radiation  Oncology  in  Asheville. 
She  also  works  four  to  six  days  a  month  as 
a  Nurse  Practitioner  at  HealthPlus  of  The 
McDowell  Hospital. 

She  has  been  a  registered  nurse  for  25 
years.  Because  of  her  strong  desire  to  com- 
bine research  and  clinical  practice,  she  de- 
veloped her  position  with  Mountain  Radia- 
tion Oncology.  In  her  practice,  she  has 
designed  a  music  therapy  program,  devel- 
oped a  nutritional  display  with  literature 
and  samples,  increased  a  drug  assistance 
program  with  free  samples  and  drug  reim- 
bursement from  several  companies,  devel- 
oped a  computerized  patient  teaching  pro- 
gram for  patients  undergoing  sterotactic 


radiosurgery,  and  developed  the  practice's 
brochure  and  web-site. 

Dr.  Haas  provides  hands-on  care  four 
days  a  week  and  spends  another  half  day 
conducting  research.  She  has  developed  the 
practice's  clinical  outcomes  program.  This 
program  has  received  an  excellent  rating  by 
surveyors  from  the  American  College  of 
Radiology.  The  program  has  been  so  well 
received  that  another  hospital  in 
Hendersonville  has  asked  her  to  consult 
with  their  Hip  and  Joint  Center  to  develop 
a  clinical  outcomes  program  for  them. 

Because  she  realized  that  nutrition  coun- 
seling was  lacking  after  patients  completed 
their  chemotherapy  and/or  radiation 
therapy;  she  planned,  secured  funding  for 
and  hosted  an  evening  on  "Cancer  Survi- 
vorship: Nutrition  and  Vitality."  It  was  free 
and  open  to  the  public.  More  than  100  can- 
cer survivors  attended. 

"When  one  is  recognized  for  an  award,  it 
is  certainly  an  exciting  time.  However,  for 
me  the  real  recognition  is  the  significant  in- 
dividuals that  have  given  me  the  support  and 
encouragement  to  be  creative  and  motivated 


to  accomplish  my  professional  and  personal 
goals.  First,  my  parents  provided  the  emo- 
tional and  motivational  support  to  become 
my  childhood  dream  -  a  "nurse. "  Little  did 
they  recognize 
where  I  would  be 
today  as  a  nurse 
practitioner  in  an 
oncology  setting. 
Their  loving  con- 
cern for  family 
and  friends  al- 
ways impressed 
me  to  carry  the 
same  values.  Sec- 
ond, my  husband 
and  sons  have 

been  a  pillar  of  inspiration.  Their  patience 
and  love  allowed  me  to  fid  fill  many  of  my 
aspirations.  Third,  to  the  radiation 
oncologists  and  nurses  who  allowed  me  to 
learn  and  challenge  myself  and  become  a 
part  of  the  multi-disciplinary  oncology  team. 
I  thank  them.  Finally,  to  the  patients  who 
graciously  shared  their  problems,  needs  and 
family,  I  truly  learned  to  appreciate  life. "  A 


Harriet  Flint  Oncology 
Nurse  of  the  Year 

Jean  B.  Sellers,  MSN,  RN,  OCN 

Jean  B.  Sellers,  High  Point,  has  been  the 
Oncology  Patient  Care  Coordinator  at 
High  Point  Re- 
gional Health  Sys- 
tem for  the  past  six 
years.  She  also  is 
an  on-call  regis- 
tered nurse  for 
Hospice  of  the 
Piedmont.  She  is 
active  with  the 
American  Cancer 
Society,  Oncology 
Nursing  Society 
and  the  Piedmont 
Bioethics  Network. 

She  received  an  American  Cancer  So- 
ciety grant  which  she  used  to  complete  her 
masters  in  nursing  administration  from 
UNC-Greensboro  last  year.  Her  clinical 
time  was  spent  at  Northeast  Medical 
Center's  Cancer  Program  under  the  direc- 
tion of  Lynn  Erdman  who  was  the  first 


Harriet  Flint  Oncology  Nurse  in  1990. 

In  April,  2002,  she  published  an  article 
in  the  American  Journal  of  Nursing  Oncology 

Nursing  Update.  The  article,  "Speaking  the 
Unspeakable  for  End-of-Life  Patients, "  told 
the  story  of  Lisa,  a  38  year  old  elementary 
school  teacher's  assistant,  who  entered  the 
hospital  with  a  brain  tumor.  She  elected  to 
have  no  further  radiation  therapy  nor 
artificial  nutrition  or  resuscitation.  She 
talked  with  Jean  about  her  intentions  for 
her  funeral  and  Jean  asked  her  if  she  would 
like  to  have  a  preliminary  service  in  the 
hospital  before  she  died.  Her  hospital 
funeral  gave  Lisa  a  sense  of  control.  She 
engaged  musicians  to  perform  the  songs  she 
had  chosen.  She  arranged  with  her  parents 
to  have  those  people  who  had  special 
meaning  to  her  life  to  come  to  the  ceremony. 
It  was  exactly  as  she  wanted  it,  and  in  the 
two  weeks  which  remained  to  her,  she  often 
spoke  about  how  meaningful  the 
experience  had  been. 

The  medical  director  of  the  Cancer 
Center  writes.  "I  have  worked  very  closely 
with  Jean  and  her  biggest  asset  is  her  drive. 
She  is  relentless  until  a  project  is  completed. 
She  is  highly  motivated  and  without 
exception  the  star  of  our  cancer  program. 
Her    accomplishments    include     the 


development  of  a  lymphedema  clinic,  breast 
cancer  program  and  multiple  community 
research  screening  programs.  Her 
commitment  to  oncology  nursing  is 
profound." 

"It  is  only  fitting  to  accept  tonight's  award 
in  my  Dad's  memory.  Eleven  years  ago,  I 
found  myself  walking  the  road  of  cancer 
when  he  was  diagnosed  with  a  brain  tumor. 
Little  was  I  to  know  at  the  time  that  he  would 
be  my  first  patient.  Upon  his  death,  nine 
months  later,  I  found  myself  struggling  with 
what  direction  my  life  would  take.  Nursing 
school  followed  and  the  rest  of  my  story  is 
truly  a  dream  that  has  come  true. 

"I  owe  a  tremendous  personal  debt  to  my 
teacher  and  friend.  Dr.  Bernard  Chinnasami. 
He  chose  to  believe  in  me  at  a  time  when 
some  didn't.  His  kindness  and  unending 
support  will  never  be  forgotten. 

"My  practice  is  guided  by  my  patients. 
They  have  allowed  me  to  share  in  some  of 
the  most  important  and  difficult  struggles  of 
their  lives.  They  have  taught  me  that  being 
truly  happy  and  content  comes  from  the  rich- 
ness of  experiencing  life  and  sharing  it  with 
others.  This  is  just  one  of  the  rewards  of 
oncology  nursing. 

continued  on  page  25 
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Through  its  Clinical  Preceptor  Award  program,  NCNA  recognizes  ciaity  area  either  by  educational  credentials  or  professional  ex- 
a  member  who  functions  as  a  clinical  expert,  mentor  and  role  model  perience,  and  is  effective  in  mentoring  a  future  nurse  protes- 
tor the  student  pursing  nursing  as  a  career  or  a  new  employee.  The  sional,  new  professional  or  a  nurse  professional  experiencing 
Clinical  Preceptor  is  highly  competent,  an  expert  in  a  clinical  spe-  an  employment  change. 


Clinical  Preceptor 
of  the  Year 


Jeannie  Evans,  FNP,  RN 

Jeannie  Evans,  Whiteville.  is  a  Family 
Nurse  Practitioner  at  the  South  Columbus 
Medical  Center. 
She  is  currently 
president  of  NCNA 
District  16  and 
President-Elect  of 
the  Tabor  City  Ro- 
tary. In  her  role  of 
representing  the  as- 
sociation, she  fre- 
quently speaks  with 
Health  Occupations 
students  and  middle 
school  students  promoting  nursing  as  a  pro- 
fession. Students  rotate  through  her  clinic. 


She  also  precepts  MSN  nurse  practitioner 
students  in  the  area.  One  MSN  student 
writes  that  she  "always  presents  an  attitude 
of  professionalism  toward  her  patients,  her 
collaborating  physician  and  toward  other 
members  of  the  staff."  She  says  that  she 
and  Jeannie  continue  to  confer  by  tele- 
phone or  email  about  a  difficult  patient  or 
clinical  issue. 

One  of  her  letters  of  recommendation 
stated  "She  is  a  great  role  model.  As  an 
advanced  practice  registered  nurse,  she  still 
has  not  forgotten  that  she  is  a  registered 
nurse  first.  She  has  a  great  name  within  our 
community  for  being  kind,  caring,  compe- 
tent and  compassionate." 

Another  person  writes  "She  is  commit- 
ted to  continuing  education  in  nursing  and 
collaborating  with  nurses  and  other  disci- 
plines to  solve  nursing  and  health  care  prob- 
lems. She  uses  innovative  techniques  in  her 
health  education  to  patients,  students  and 
groups." 


"/  would  like  to  thank  my  family  for  with- 
out their  never-ending  encouragement  and 
support  I  would  not  be  here. 

"1  accept  this  Clinical  Preceptor  of  the 
Year  Award  as  part  of  the  body  of  nursing, 
past,  present  and  future  -  a  body  known  for 
compassion  and  caring. 

"In  honor  of  past  nurses,  perhaps  they 
are  not  stars  in  the  sky,  but  rather  openings 
where  they  shine  down  to  let  us  know  they 
are  happy  as  we  celebrate  100  years  of  nurs- 
ing in  North  Carolina. 

"To  present  and  future  nurses,  let  us  as  a 
unique  body  work  together  with  respect  and 
support  for  each  other.  Remembering  the 
ABC's  ofNursing:ALWAYS  BE  COMMIT- 
TED! 

"To  those  who  wrote  letters  of  support 
and  to  the  Awards  Committee,  thank  you  for 
the  opportunity  to  represent  nursing  in  North 
Carolina."  A 


The  Research  Utilization  Award  recog- 
nizes nurses,  in  either  inpatient  or  out- 
patient settings,  who  have  applied  docu- 
mented research  findings  from  the 
literature  to  improve  nursing  care  in  the 
specific  patient  population  in  which  the 
nurse  works. 


Susan  Helms 

The  Research  Utilization  Award  is  a  very 
special  honor  and  truly  belongs  to  many 
people.  First,  a  very  special  thanks  to  the  co- 
authors of  our  paper  "Using  research  to  im- 
prove outcomes  in  ventilator  associated 
pneumonia"  Cathy  Lingle,  BSN,  RN,  and 
Phyllis  Reep,  RN,  CCRN  They  not  only 
helped  with  writing  the  paper  but  coordi- 


nated the  projects  with  member  of  the  criti- 
cal care  staff. 

Second,  a  very  special  thanks  to  my  re- 
search mentor  Elieen  Kohlenberg,  PhD,  RN, 
at  the  University  of  North  Carolina  at 
Greensboro.  Dr.  Kohlenberg  fostered  within 
me  the  appreciation  for  the  utilization  of  re- 
search in  practice  and  was  a  tremendous 
support  while  completing  my  advanced 
nursing  project  to  obtain  my  masters  in  nurs- 
ing. Her  patience  and  faith  in  me  has  given 
me  the  knowledge  and  skills  to  facilitate  this 
accomplishment. 

Third,  a  very  special  thanks  to  Rowan 
Regional  Medical  Center  nursing  leadership 
who  provides  the  environment  of  empower- 
ment that  allows  us,  as  nurses,  to  use  research 
to  improve  patient  and  family  outcomes. 
Research  utilization  is  very  important  aspect 
of  our  professional  practice  and  for  our 
small  community  hospital  we  are  so  proud 
to  be  recognized  for  our  efforts.  If  we  can, 
do  it  everyone  can. 


Susan  Helms  and  Cathy  Lingle  celebrate 
the  Research  Utilization  Award 


Additional  thanks  to  Karen  Martin,  PhD, 
RN,  from  Queens  University  and  Co-Chair 
of  the  Research  Utilization  Committee  for 
her  guidance  in  editing  and  presenting  this 
project. 
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Pediatric  Nurse 

Practitioner  of  the  Year 

NC  Chapter,  NAPNAP 


Sue  Ann  Campbell  Jatko, 
MSN,  PNP,C,  RN 

"I  feel  honored  to  be  chosen  by  the  North 
Carolina  Chapter  of  Pediatric  Nurse  Practi- 
tioners for  the  Nurse  of  the  Year  Award,  and 
I  thank  the  Chapter  for  this  award. 

"Quality  nursing  care  has  always 
included  both  the  art  of  nursing  and  the 
utilization  of  scientific  knowledge  to  serve 
others  over  their  life  span.  This  award  has 
been  given  to  me  in  recognition  of  the  need 
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NCNA 
Day  at  the  Legislature 

April  2,  2003 
Legislative  Complex 


for  continuing  education  for  advanced 
practice  nurses.  Education  remains  an 
important  component  of  nursing  care.  We 
educate  clients  and  their  families  about 
normal  developmental  changes.  We  explain 
medications,  changes  brought  on  by  illness, 
and  signs  and  symptoms  of  complications. 
Nurses  are  involved  in  education  of  other 
health  professions  as  we  share  our 
knowledge  and  experience  and  serve  as  role 
models.  Nurses  are  active  in  the  education 
of  the  public  and  other  health  care 
professionals  about  the  valuable  service 
advanced  practice  nurses  can  provide  in  a 
cost-effective  manner.  Our  profession 
educates  about  what  nursing  is  and  is  not 
and  the  need  for  licensed  nurses  in  the 
primary  care  office  and  at  the  bedside.  Many 
of  our  colleagues  are  active  at  the  state  and 
national  level  in  educating  legislators  on  the 
value  of  the  nurse's  view  in  the  development 
of  public  policy  and  defining  scope  of 
practice.  Others  are  active  in  the  development 
of  evidence-based  practice  guidelines  to 
deliver  quality  care  in  a  cost-effective 
manner.  Nurses  are  the  original  health 
educators  and  keeping  our  knowledge  base 
and  skill  level  current  is  critical  in  providing 
the  best  care  possible  for  those  we  serve. 

"For  me,  nursing  has  always  included  a 
sense  of  vocation,  a  calling  to  serve  others 
within  this  profession.  I  have  had  opportu- 
nities to  use  my  nursing  skills  and  knowl- 
edge, components  of  the  art  of  nursing  and 
the  science,  in  serving  on  medical  mission 
teams  to  Guatemala  and  Honduras.  The 
challenge  of  meeting  universal  health  care 
needs  in  different  cultures  has  been  reward- 
ing and  humbling.  I  encourage  any  of  you 
to  say  "yes  "  if  the  opportunity  is  present  to 
you  to  serve  others  in  different  places. 


"NCNA  is  celebrating  100  years  of  nurs- 
ing in  North  Carolina.  Thirty  years  ago,  I 
was  an  entering  freshman  at  Duke  Univer- 
sity School  of  Nursing.  A  foundation  of 
nursing  art  and  science  was  given  to  me  in 
formal  and  informal  education  settings.  One 
old  tradition  was  singing  of  a  Charles  Wesley 
hymn  during  "candlelights, "  capping  cer- 
emonies and  graduations.  The  words  are: 

A  charge  to  keep  have  I 

A  God  to  glorify 

A  never  dying  soul  to  save 

And  fit  it  for  the  sky 

"I  cannot  imagine  being  in  any  other 
profession.  May  we  as  nurses  celebrate  the 
ways  we  touch  others  as  we  serve  them. 
Thank  you  for  having  me  and  my  family 
with  you  tonight."  A 


JeanB.  Sellers,  MSN,  RN,  OCN 

continued  from  page  23 
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"It  is  difficult  to  speak  of  cancer  without  mentioning  the  American  Cancer  Society.  Their 
scholarship  program  is  designed  to  strengthen  cancer  nursing  practice.  I  know  firsthand  as  I 
am  a  recipient  of  their  Master's  Scholarship.  They  also  provide  many  opportunities  to  make 
a  difference  in  patients'  lives.  Their  logo  is  the  Sword  of  Hope.  Hope  for  the  successful 
detection,  treatment  and  cure  of  cancer.  We  know  that  hope  should  never  be  eliminated  from 
any  cancer-related  discussion.  As  health  care  professionals,  we  don 't  know  all  the  answers, 
nor  should  we  pretend  to.  But  everyday,  the  importance  of  hope  is  seen  in  my  patients  with 
their  courage  to  keep  trying  despite  overwhelming  odds. 

"To  my  colleagues  at  High  Point  Regional  Health  System,  it  is  my  honor  to  work  with 
you.  To  my  family  and  friends,  without  your  understanding  and  support,  I  would  not  be  here 
tonight.  Thank  you  for  helping  my  dreams  come  true. "  A 
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School  Nurse 
Administrator  of  the  Year 

School  Nurses'  Association 
of  North  Carolina 

Julia  Smith,  BSN,  RN,C 

Julia  Smith.  Raleigh,  has  provided  excel- 
lent leadership  and  vision  to  the  school 
health  program  in  Wake  County.  She  has 
expanded  the  school  health  program  from 
six  nurses  to  fifty  school  nurse  positions  She 
developed  a  coordinator/trainer  position 
for  medically  fragile  students  that  has  im- 
proved the  provision  of  care  to  this  vulner- 
able sub-population.  She  also  compiled 
data  that  highlighted  the  positive  impact 
school  nursing  had  on  educational  out- 
comes which  resulted  in  the  initial  expan- 
sion of  17  new  school  nurse  positions.  She 
has  formed  partnerships  and  alliances  with 
the  community  to  address  the  health  and 
educational  success  for  all  students.  She  has 
used  her  vision  and  leadership  to  build  a 
program  that  is  a  model  for  programs  across 
the  state. 


"/  want  to  thank  the  School  Nurses  As- 
sociation of  North  Carolina  -  this  is  a  spe- 
cial honor  for  me.  I  have  been  a  nurse  for 
38  years  and  have  spend  32  years  doing  pub- 
lic health  nursing.  I  have  been  an  adminis- 
trator in  the  areas  of  home  health,  maternal 
and  child  health  and  school  health,  which  is 
my  favorite  and  has  been  my  specialty  since 
1987. 

"As  I  accept  this  award,  I  want  to  say  that 
the  main  ingredient  for  success  in  our  Wake 
County  School  Health  programs  is  and  al- 
ways has  been  the  front-line  school  nurses 
who  carry  out  the  programs.  I  have  an  enor- 
mous pride  for  the  work  that  they  and  all  of 
you  do  with  tireless  devotion  every  day.  I 
love  school  nursing  because  it  is  a  blending 
of  care  across  all  age  levels,  and  involves  care 
for  children  who  are  quite  well  as  well  as 
those  who  are  seriously  ill  or  coping  with 
chronic  illness.  All  levels  of  prevention  are 
considered  as  we  strive  to  help  children  be 
more  successful  in  school. 

" I  feel  fortunate  that  I  have  had  the  op- 
portunity to  offer  guidance  and  support 
through  the  years  to  this  area  of  nursing.  I 
am  very  appreciative  of  all  the  support  that 


NCNA  and  the  School  Nurses'  Association 
have  provided  to  school  nursing  and  hope 
that  before  many  years  we  will  reach  the 
recommended  ratio  of  school  nurses  in 
North  Carolina.  Thank  you  again  for  this 
honor."  A 


School  Nurse  of  the  Year 

School  Nurses'  Association  of 
North  Carolina 


"Thank  you.  It  is  with  much  apprecia- 
tion that  I  receive  the  North  Carolina  School 
Nurse  of  the  Year  Award  from  the  School 
Nurses'  Association  of  North  Carolina.  As 
I  expressed  at  our  annual  meeting  recently, 
the  recognition  has  brought  many  unex- 
pected rewards  in  mv  schools  and  home 
LUCY  KemOdle,  BNS,  RN,  NCSN         community.   After  a  'l2-year  career  in  my 


school  system,  this  has  been  priceless. 


Lucy  Kernodle,  Burlington,  has  made 
significant  contributions  to  the  school  nurs- 
ing profession  in  North  Carolina  both  at  the 
local  and  state  level.  She  is  a  charter  mem- 
ber of  the  School  Nurses'  Association  and 
has  served  in  several  capacities  including 
President  in  2000.  She  was  instrumental  in 
developing  the  school  nurse  program  in  the 
Alamance-Burlington  School  System.  She 
is  an  advocate  for  the  health  of  not  only  the 
students  she  serves,  but  the  faculty  and  com- 
munity as  well.  She  has  spent  countless 
hours  seeking  external  funding  to  support 
programs  in  her  district  to  meet  the  needs 
of  school  children.  She  has  coordinated 
numerous  health  promotion  activities  for 
her  students  and  faculty. 


"It  is  with  much  gratitude  that  I  now 
accept  this  additional  recognition  from 
NCNA  of  which  lam  a  member.  As  a  former 
officer  of  the  School  Nurses'  Association,  I 
have  been  involved  as  an  Organizational 
Affiliate  representative  with  NCNA  a 
number  of  times  at  state  and  district  meetings. 
The  School  Nurses  Association  has 
benefitted  and  continues  to  benefit  from  our 
collaboration  with  your  association  and  your 
lobbyist.  The  legislative  issues  before  us  have 
been  and  will  continue  to  be  challenging. 
Our  entire  association  is  grateful  for  the 
support  from  NCNA  in  dealing  with  these 
legislative  issues. 

"Once  again,  I  express  my  appreciation 
to  NCNA  for  the  acknowledgment  of  my 
award  tonight.  Thank  you  very  much  and 
have  a  good  evening. "  A 
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Awards  Awards  Awards 


Board  of  Directors  Awards 


The  Board  of  Directors  Award  is  given  to  a  member(s)  who  has 
demonstrated  persistent  and  extended  commitment  to  the  promo- 
tion and  advancement  of  NCNA  or  depicts  an  awareness  of  NCNA 


and  its  values  and  goals  in  both  the  education  and  practice 
arenas.  The  NCNA  Board  of  Directors  is  honoring  three  NCNA 
members  with  this  award. 


JoAnn  Dalton,  EdD,  RN,  FAAN 

Durham,  NC 

JoAnn  Dalton  has  been  an  exemplary 
educator  and  researcher  over  the  forty  plus 
years  of  her  nursing  career.  Although  she 
received  her  BSN  and  MSN  from  Duke 
University,  her  career  has  centered  in  the 
school  of  nursing  down  the  road  -  UNC- 
Chapel  Hill.  She  was  a  Robert  Wood 
Johnson  Clinical  Nurse  Scholar  and  was 
named  a  Fellow  of  the  American  Academy 
of  Nursing  in  1990.  Her  credentials  are 
impeccable  and  the  award  focuses  on  what 
she  has  done  for  the  profession  of  nursing 
through  NCNA  and  other  professional 
nursing  organizations. 

As  a  member  of  District  11,  she  has 
served  on  the  Board  of  Directors.  At  the 
state  level,  she  has  served  as  a  member  of 
the  NCNA  Board  of  Directors,  Chair  of  the 
Cabinet  on  Research  and  was  named  the 
first  NCNA  Researcher  of  the  Year  in  1989. 
She  served  on  the  NC  Board  of  Nursing 
from  1988-1991  and  was  Chair  of  their  Edu- 
cation Committee.  She  is  on  the  Board  of 
Trustees,  serving  as  Secretary,  of  the  NC 
Foundation  for  Nursing. 

She  was  the  Founder  and  Co-Chair  of 
the  North  Carolina  Cancer  Pain  Initiative. 
She  is  also  a  member  of  the  Oncology  Nurs- 
ing Society,  the  American  Pain  Society  and 
the  International  Association  for  the  Study 
of  Pain. 


Ann  M.  Newman,  DSN,  RN,CS 

Charlotte,  NC 

Ann  Newman  received  her  BSN  from 
UNC-Charlotte,  her  MSN  from  UNC- 
Chapel  Hill  and  her  DSN  from  the  Univer- 
sity of  Alabama  at  Birmingham.  Her  en- 
tire faculty  experience  has  been  at 
UNC-Charlotte.  She  is  currently  an  Asso- 
ciate Professor  in  the  College  of  Nursing 
and  Health  Professions.  She  is  also  a  Psy- 
chiatric Mental  Health  Clinical  Nurse  Spe- 
cialist. 

She  was  named  the  first  recipient  of  the 
Elinor  Brooks  Caddell  Faculty  Scholar 
Award  and  UNC-Charlotte's  NationsBank 
Excellence  in  Teaching  Award.  The  follow- 
ing year  she  was  presented  with  the  UNC 
Board  of  Governor's  Award  for  Teaching 
Excellence.  She  has  served  on  numerous 
Boards  of  Directors  in  the  Charlotte  area 
including  the  Mecklenburg  Open  Door. 
Community  Health  Services,  Arthritis  Pa- 
tient Services  and  United  Christian  Fellow- 
ship. 

Within  NCNA,  much  of  her  involvement 
has  been  in  the  political  and  legislative 
arena.  She  serves  as  a  Legislative  Liaison, 
has  been  Nurse  of  the  Day  several  times 
and  has  hosted  dessert  receptions  for  Gen- 
eral Assembly  candi- 
dates. She  has  been  on 
the  Board  of  Directors 
of  NCNA  District  5  and 
has  served  as  a  delegate 
to  the  ANA  House  of 
Delegates. 


Karen  Willis  (left)  and 

Ann  Neuman  (right) 

celebrate  together. 


Karen  Willis,  BSN,  RN 

Gastonia,  NC 

Karen  Willis  has  been  a  nurse  for  25 
years  and  during  that  time  has  demon- 
strated her  commitment  to  NCNA  at  the 
district,  state  and  national  level.  She  has 
served  as  President,  Treasurer  and  on  the 
Board  of  Directors  for  her  district.  She 
served  on  the  Executive  Committee  of  the 
NCNA  Constituent  Assembly.  She  served 
on  the  NCNA  Board  of  Directors  as  both 
Secretary  and  Vice  President.  She  also  con- 
tinues to  serve  on  the  NC  Foundation  for 
Nursing  Board  of  Trustees.  She  has  repre- 
sented NCNA  as  a  delegate  to  the  ANA 
House  of  Delegates. 

As  the  person  who  nominated  her  wrote 
"As  a  new  North  Carolinian,  one  of  my  first 
memories  of  Karen  was  of  being  recruited 
into  NCNA.  The  next  thing  I  knew,  I  was 
attending  the  NCNA  convention  as  a  del- 
egate and  becoming  district  treasurer.  She 
has  been  instrumental  in  encouraging  oth- 
ers to  not  only  join  NCNA,  but  to  become 
active  in  it." 

Karen  has  spent  most  of  her  working  ca- 
reer at  Gaston  Memorial  Hospital.  Cur- 
rently she  is  the  Clinician  in  Emergency  Ser- 
vices Department. 
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Practice  Issues 


Consumer/Provider  Forum:  Patient  Safety  and  Satisfaction 

Dona  Caine,  MSN,  RN,  CS,  Chair,  Professional  Practice  Advocacy  Coalition 
Gail  Pruett,  MSN,  RN,  CS,  NCNA  Director  of  Nursing  Education  and  Practice 


On  Wednesday,  October  16, 2002,  a  groundbreaking  event  took 
place  at  Convention.  The  Professional  Practice  Advocacy  Coali- 
tion (PPAC), chaired  by  Dona  Caine,  hosted  a  consumer/provider 
forum  to  discuss  issues  related  to  patient  safety  and  satisfaction  in 
North  Carolina.  It  is  the  belief  of  the  PPAC  that  this  is  the  first 
time  in  NC  that  such  a  forum  has  occurred. 

The  concept  for  the  forum  came  from  a  growing  concern  for  the 
quality  of  patient  care,  nurses'  problems  in  the  work  environment 
and  the  nursing  shortage  which  health  care  systems  across  the  state 
and  nation  are  facing. 

It  also  stemmed  from  a  collaborative  effort  with  the  NC  Hospi- 
tal Association  to  make  the  North  Carolina  health  care  delivery 
system  the  best  in  the  nation. 

Over  fifty  consumer  groups  such  as  the  NC  Coalition  on  Aging, 
the  American  Heart  Association,  the  American  Lung  Association 
of  NC.  NC  Health  Access  Coalition  among  others  were  invited.  In 
addition,  thirty  nursing  associations  and  thirty  other  health  care 
provider  organizations  such  as  the  NC  Hospital  Association  and 
the  NC  Medical  Society  were  sent  invitations.  In  anticipating  which 
groups  may  actually  attend.  Caine  was  hoping  for  ten  participants. 
In  actuality,  thirty-eight  people,  in  addition  to  NCNA  Convention 
participants,  came;  representing  eleven  consumer  groups,  six  nurs- 
ing groups  and  four  other  professional  groups.  Many  other  groups 
responded  saying  that  they  could  not  come,  but  want  to  be  involved. 

John  Johnson.  Deputy  Commissioner.  NC  Occupational  Health 
and  Safety  brought  comments.  He  compared  the  changes  that  have 
occurred  in  the  past  100  years  in  the  life  of  his  grandmother  to  the 
changes  that  have  taken  place  in  nursing  and  healthcare.  Johnson 
offered  the  support  and  collaboration  of  NC-OSHA  in  the  work 
that  needs  to  be  done  in  health  care.  Beverly  Perdue.  NC  Lieuten- 
ant Governor  and  John  Edwards,  US  Senator,  sent  greetings. 

Following  Johnson's  presentation  and  Ms.  Caine's  review  of  the 
work  of  the  PPAC.  along  with  the  Workplace  Grid  that  was  distrib- 
uted at  the  forum,  the  participants  were  asked  to  share  their  con- 
cerns and  solutions  at  the  microphone.  Several  themes  emerged  as 
people  spoke. 

•  Joy  Reed  from  NC  Division  of  Public  Health,  Local  Technical 
Assistance  and  Training  Branch,  initiated  a  concern  about  lan- 
guage barriers  between  consumers  and  providers.  Reed  stated 
that  there  are  at  least  57  different  languages  spoken  in  this  state. 

•  Another  issue  was  patient  safety  related  to  radiologic  diagnos- 
tic tests  and  therapies.  The  NC  Society  of  Radiologic  Techni- 
cians asked  for  support  in  their  bill,  HR  1011,  which  is  the  Con- 
sumer Assurance  of  Radiology  Act. 

•  Interactions  among  the  public  and  private  sectors,  and  the  need 
to  focus  on  services  for  those  elderly  consumers  who  want  to 
stay  in  their  homes  was  addressed  by  Jean  Reaves,  NC  Coali- 
tion on  Aaino. 


•  The  need  for  consumers  to  have  continuing  care  and  mental 
health  services  were  also  discussed  at  length.  Concern  was  ex- 
pressed for  the  critical  staffing  levels  at  Dorothea  Dix  Hospital. 

•  Valuing  employees,  giving  them  respect  and  proper  training  was 
reinforced  several  times.  And,  to  build  on  this  issue,  proper  edu- 
cation of  mid-level  managers  was  also  cited. 

•  Sharon  Jacques,  NCNA  member,  urged  everyone  to  anticipate 
health  care  needs  should  the  US  enter  into  war.  She  acknowl- 
edged that  services  are  already  strained  and  that  war  will  in- 
crease the  burden  at  home. 

•  Another  important  issue  was  the  need  for  health  care  services 
for  the  under-insured  and  non-insured. 

•  While  most  people  who  spoke  mentioned  problems  in  health 
care,  Mary  Clark,  NCNA  member  and  VAMC  -  Durham  em- 
ployee spoke  of  the  preventive  care  services  that  are  provided 
in  the  VA  system,  which  has  lowered  medical  bills  for  veterans. 

The  forum  was  just  the  beginning  of  the  work  needed  to  make 
the  North  Carolina  health  system  the  best  in  the  nation.  The  PPAC 
is  looking  for  nurses  willing  to  serve  as  liaisons  to  consumer  groups. 
See  facing  page  for  the  form  to  volunteer.  Some  nurses  already 
signed  up  at  the  forum. 

The  expectation  is  that  the  liaison  will  work  with  the  consumer 
groups  to  identify  common  interests,  concerns,  action  plans  and 
outcomes.  This  process  may  include  representing  NCNA  at  con- 
sumer group  meetings,  presentations,  annual  conventions,  serving 
on  committees,  legislative  activities  and  presenting  timely  input  to 
the  NCNA  Board.  The  liaison  will  submit  an  annual  report  to  the 
Board  prior  to  the  House  of  Delegates. 

In  addition,  the  PPAC  is  asking  all  NCNA  structural  units  to 
develop  goals  and  plan  activities  related  to  the  initiative  of  making 
the  NC  health  system  the  best  in  the  nation.  It  is  important  that 
everyone  be  included  in  the  planning  and  implementation  of  solu- 
tions to  current  health  care  needs. 

In  the  Robert  Wood  Johnson  Foundation  report.  Health  Care's 
Human  Crisis:  the  American  Nursing  Shortage.the  point  is  made 
that  old  solutions  will  not  be  successful  in  addressing  the  evolving 
crisis.  Nursing  needs  to  start  over  so  that  it  is  viewed  as  a  profes- 
sional partner  with  consumers:  aligned  in  such  a  way  that  nursing  is 
defined  by  consumer  needs.  This  will  raise  the  value  of  nursing  and 
help  resolve  the  shortage.  The  Consumer/Provider  forum  was  the 
beginning  of  that  partnership.  As  Brenda  Geary.  Executive  Direc- 
tor of  the  NC  Center  for  Nursing  said,  "This  was  one  of  the  most 
exciting  NCNA  activities  I've  ever  participated  in."  A 


28 


Tar  Heel  Nurse 


November  -  December  2002 


mm 


Practice  Issues 


North  Carolina  Nurses  Association 
2002  Consumer  Coalition  Nurse  Liaison 

Role:  The  Consumer  Coalition  Nurse  Liaison  is  appointed  by  the  NCNA  Board  for  a  two  year  term.  The  expectation  is  that  the  liaison 
will  work  with  the  consumer  group  to  identify'  common  interests,  concerns,  action  plans  and  outcomes  toward  "promoting  the  whole  of 
North  Carolina  health  care  system  as  the  best  in  the  nation." 

This  process  may  include  representing  NCNA  at  consumer  group  meetings,  presentations,  annual  conventions,  serving  on  committees, 
legislative  activities  and  presenting  timely  input  to  the  NCNA  Board.  The  liaison  will  submit  an  annual  report  to  the  Board  prior  to  the 
House  of  Delegates. 

If  you  would  like  to  talk  with  someone  about  it  before  making  a  decision,  contact  Dona  Caine  at  donacaine@aol.com  or  Gail  Pruett  at 
gailpruett<6ncnurses.org.  If  you  would  like  to  be  part  of  this  exciting  network  focused  on  consumer  relations,  please  sign  up  now.  Fax  the 
information  to  919-829-5807  or  mail  it  to:  NCNA.  PO  Box  12025.  Raleigh  NC  27605. 

Name   

Current  position   


Address 


Phone 


Email 


Consumer  Focused  Groups 

Please  refer  to  list  of  consumer  focused  groups  and  check  off  the  one(s)  for  which  you  would  be  willing  to  serve  as  Nurse  Liaison.  You  may 
already  be  involved  in  some  way  with  one  of  these  groups.  Serving  as  a  Nurse  Liaison  would  strengthen  your  role  with  that  group  and  help 
improve  the  health  system  in  North  Carolina.  The  list  is  not  inclusive.  You  may  add  organizations  after  the  "other"  listing. 


Those  groups  printed  in  bold  already  have  designated  Nurse  Liaisons. 


□  Adolescent  Pregnancy  Prevention  Coal 
P  Alliance  for  Children  Everywhere 

_J  Alzheimer's  Association  —  Eastern  NC 

P  American  Cancer  Society  —  NC 

□  American  Cleft  Palate/Craniofacial 

□  American  Diabetes  Association 
Q  American  Heart  Association 

□  American  Legion  Auxiliary  -  NC 

□  American  Lung  Association 

□  American  Lung  Association  of  NC 

□  American  Red  Cross 

□  Arthritis  Foundation  -  East  Carolina 

□  Autism  Association 

P  Boy  Scouts  of  America 

□  Citizens  for  Better  Medicine 
P  Covenant  with  NC  Children 

□  Cystic  Fibrosis  Foundation 
P  Epilepsy  Foundation  of  NC 

P  Foundation  for  Community  Based  Care 

P  Girl  Scouts  of  America 

P  Junior  League 

P  Juvenile  Diabetes  Foundation 


P  Leukemia/Lymphoma  Society 

□  Lions  Foundation  —  NC 

P  Lupus  Foundation  of  America  —  Raleigh 

□  Making  the  Grade  in  NC 

□  March  of  Dimes  Birth  Defects 

G  Mental  Health  Association  in  NC 

□  Muscular  Dystrophy  Association 

□  National  AMBUCS 

□  National  Federation  of  Independent  Bus 

□  NC  Alliance  for  the  Homeless 

J  NC  Alliance  for  the  Mentally  III 

□  NC  Assn.  for  the  Education  of  Young  Children 

□  NC  Association  of  County  Commissioners 

□  NC  Association  of  Educators 

□  NC  Association  of  Health  Plans 

□  NC  Association  of  Health  Underwriters 

□  NC  Assn.  of  Insurance  and  Financial  Advisors 
P  NC  Child  Advocacy  Institute 

P  NC  Citizens  for  Business  and  Industry 

□  NC  Coalition  Against  Domestic  Violence 
_|  NC  Coalition  on  Aging 

G  NC  Equity 


□  NC  Federation  of  Women's  Clubs 
P  NC  Health  Access  Coalition 

Q  NC  Jaycees 

□  NC  Mental  Health  Consumers 

□  NC  Partnership  for  Children 
P  NC  PTA 

P  NC  State  Grange 

P  Prevent  Child  Abuse  NC 

□  Robeson  County  Partnership  for  Children 
P  Rotary 

□  Safety  and  Health  Council  of  NC 

□  Senior  Tar  Heel  Legislature 
P  Sisterhood  Agenda 

P  State  Employees  Association  of  NC 

□  The  ARC  of  NC 

P  United  Cerebral  Palsy  of  NC,  INC 

P  Veterans  of  Foreign  Wars 

P  United  Way  of  NC 

P  YMCA 

P  YWCA 

P  OTHER:  
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WilMed  Healthcare 

■ 

Ask  any  of  the  employees  at  WilMed 
Healthcare  if  they  truly  enjoy  their 
work  and  you'll  get  a  resounding  yes. 
It  begins  with  an  environment  that 
fosters  teamwork,  a  passion  for 
delivering  quality  healthcare  and  a  true 
spirit  of  friendship  that  goes  beyond 
our  hospital  walls. 

RNs 

Explore  our  world. 

www.  wilmed.org 

In  addition  to  working  within  an 

advanced  facility,  you'll  receive  the 

rewards  and  compensation  you  deserve. 

To  apply,  send  your  resume  to: 

Human  Resources 

WilMed  Healthcare 

1705  South  Tarboro  Street 

Wilson,  NC  27893 

fax  (252)  399-8825 

Job  line  (252)  399-7499 

We  are  an  equal  opportunity  employer  dedicated 
to  building  together. 
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Research  Design  and  Sampling 


The  design  for  the  study  is  dictated  by  the  research  question/ 
hypothesis  and  assumptions  of  the  theoretical  framework.  Dif- 
ferent designs  would  be  used  for  describing,  exploring  rela- 


tionships, or  searching  for  effects  of  variables.  For  example, 
if  the  topic  is  amputations  among  men,  there  could  be  sev- 
eral designs  depending  on  the  question/hypothesis. 


Question  /  hypothesis 

Design 

Type  Research 

"What  does  it  mean  to  men  aged  30-45  years 
to  have  an  extremity  amputated?" 

Descriptive 

Qualitative 

"is  there  a  relationship  between  perceived 
post-operative  pain  and  cause  of  the  amputation, 
traumatic  versus  disease,  in  men  aged  30^45  years?" 

Descriptive-correlational 

Quantitative  -  survey 

"Post-operative  counseling  will  decrease  pain  in 
men  aged  30-45  years  with  extremity  amputations." 

Experimental(or  quasi-experimental ) 

Quantitative  -  intervention 

Qualitative  studies  generally  use 
phenomenology,  grounded  theory,  or 
ethnography  to  explore  personal  meaning 
within  a  given  context.  Qualitative  research 
is  important  when  little  is  known  about  a 
topic  because  it  can  identify  factors  of 
influence.  Often  the  discoveries  of 
qualitative  research  generate  hypotheses  to 
use  for  quantitative  research. 

Quantitative  designs,  those  dealing  with 
large  numbers,  are  experimental  or 
descriptive.  An  experimental  design  is  used 
to  find  effects  of  an  intervention. 
Descriptive  studies  often  search  for 
associations  among  certain  variables.  The 
term  quasi-experimental  indicates  a  study 
with  an  intervention,  but  one  in  which  it  is 
difficult  to  manipulate  or  control  the  setting, 
subjects,  or  variables  as  need  for  a  true 
experimental  study. 

Subjects,  also  called  participants  or  in- 
formants in  qualitative  research,  are  pur- 
posely selected  for  qualitative  studies.  They 
are  individuals  experiencing  a  common 
problem  or  sharing  a  common  circum- 
stance. Usually  very  few  participants  are 
needed  since  data  collection  is  done 
through  extensive  interviews  and  observa- 
tions. 


Quantitative  research  uses  subjects  that 
represent  certain  groups.  According  to  the 
Central  Limit  Theorem,  a  minimum  of  25 
subjects  are  required  in  order  to  analyze  the 
data  with  statistical  tests  (Polit,  1996).  If  the 
research  is  experimental,  25  subjects  are 
needed  in  each  experimental  group  and  25 
in  the  control  group.  However,  more  sub- 
jects may  be  required  if  it  will  be  difficult 
to  find  a  difference  between  the  groups  af- 
ter the  intervention.  There  are  charts  that 
state  the  number  of  subjects  needed  to  gain 
enough  power  to  find  a  difference  if  there 
is  one  (Lipsey,  1989).  These  power  charts 
are  based  on  certain  assumptions  of  the  re- 
searcher. 

There  is  a  difference  between  random 
sample  and  random  assignment.  A  random 
sample  means  that  every  person  within  the 
category  has  an  equal  chance  of  being  in 
the  study.  For  example,  it  would  be  a  ran- 
dom sample  if  the  category  was  "all  cancer 
patients  in  North  Carolina'  and  every  pa- 
tient in  NC  with  cancer  had  an  equal  chance 
of  being  in  the  study.  In  nursing  research  it 
is  often  too  costly  and  time-consuming  to 
establish  a  random  sample;  however,  it  may 


be  possible  to  randomly  assign  the  subjects 
to  the  treatment  group(s)  and  the  control 
group. This  can  be  done  using  random  num- 
bers or  simply  by  systematic  selection.  For 
example,  every  other  woman  diagnosed 
with  HIV  in  the  clinic  could  be  assigned  to 
the  treatment  group  for  an  educational  in- 
tervention and  every  other  woman  assigned 
to  the  control  group.  Of  course,  random 
assignment  would  not  be  possible  in  some 
cases,  such  as  research  comparing  those  with 
a  condition  to  those  without  the  condition, 
if  the  control  group  was  in  another  location, 
or  if  ethical  issues  were  involved. 

A  suitable  design  will  effectively  guide 
the  procedures  of  the  study.  Appropriate 
sample  selection  will  help  control  study  bias. 

References: 
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What's  in  It  for  Me? 


Consumer  Coalition  Nurse  Liaison 


Many  NCNA  members  ask  how  they 
can  become  more  involved  with  commu- 
nity organizations  which  reflect  their  prac- 
tice. For  example,  geriatric  nurses  or  geri- 
atric nurse  practitioners  want  to  become 
involved  with  organizations  such  as  the 
Council  on  Aging  or  the  Senior  Citizens 
Association. 


About  People 

Julie  Aucoin,  District  11,  has  co-edited  a 
book  entitled  Conversations  in  Nursing  Pro- 
fessional Development.  It  is  designed  to  pre- 
pare continuing  education  and  staff  devel- 
opment specialists  to  write  the  ANCC 
Professional  Development  certification 
exam.  Other  NCNA  members  who  have 
contributed  are  Andrea  Novak,  District  14; 
Margaret  Sturdivant,  District  11;  and  Karen 
Stallings,  District  1 1 .  Information  about  the 
book  is  available  through  Pohl  Publishing 
at  1-800-967-1479  or  www.pohlpublishing. 
com. 

Walter  Royal  Davis  has  established  the 
Audrey  Booth  Nursing  Scholarship  Fund. 
Mr.  Davis  has  asked  that  consideration  be 
given  to  first  generation  college  students  or 
RN  to  BSN  students.  Audrey  Booth,  District 
11,  is  a  Life  Member  of  NCNA. 

Betty  Jacobsma,  District  29,  contributed 
to  an  article  in  the  November  2001  SELF 
entitled  "Where  Have  All  the  Nurses 
Gone?  "  The  author  of  the  article.  Sheila 
Weller.  was  awarded  the  2002 
Newswomen's  of  New  York  Front  Page 
Award  in  the  News  Category. 

Joanne  Stevens,  District  14,  has  been 
awarded  the  Nurse  Practitioner  Advocate 
Award  for  North  Carolina  by  the  Ameri- 
can Academy  of  Nurse  Practitioners.  This 
award  provides  an  opportunity  to  publically 
recognize  individuals  in  each  state  who  have 
me  a  significant  contribution  to  the  status 
of  health  care  delivery  and  the  practice  of 
nurse  practitifoners. 


Politically  active  nurses  might  want  to 
become  involved  with  the  Association  of 
County  Commissioners  or  the  Senior  Tar 
Heel  Legislature.  The  NCNA  Professional 
Practice  Advocacy  Coalition  (PPAC)  has 
created  such  an  opportunity.  The  PPAC  is 
developing  relationships  with  consumer, 
nursing,  and  other  professional  groups  to 
improve  patient  safety/satisfaction  and  the 
workplace  environment  for  providers  in 
North  Carolina.  To  implement  strategies 
towards  this  goal,  a  Consumer  Coalition 
Nurse  Liaison  Network  has  been  estab- 
lished. 

Consumer  Nurse  Liaisons  will  be  ap- 
pointed by  the  NCNA  Board  for  a  two  year 
term.  The  expectation  is  that  the  liaison  will 
work  with  the  consumer  group  to  identify 
common  interests,  concerns,  action  plans 
and  outcomes  toward  "promoting  the 
whole  of  North  Carolina  health  care  sys- 
tem as  the  best  in  the  nation."  The  process 


may  include  representing  NCNA  at  con- 
sumer group  meetings,  presentations,  an- 
nual conventions,  serving  on  committees, 
legislative  activities  and  presenting  timely 
input  to  the  NCNA  Board.  The  liaison  will 
submit  an  annual  report  to  the  Board  prior 
to  the  House  of  Delegates. 

On  page  28,  an  article  entitled  "Con- 
sumer/Provider Forum:  Patient  Safety  and 
Satisfaction" 

better  describes  the  first  steps  taken  by 
the  Professional  Practice  Advocacy  Coali- 
tion toward  this  effort.  On  the  facing  page 
is  a  sign-up  sheet  for  those  NCNA  mem- 
bers who  would  like  to  become  a  part  of 
the  Consumer  Coalition  Nurse  Liaison 
Network.  Members  have  already  signed  up 
for  the  associations  listed  in  bold. 

If  you  have  any  questions  about  this 
project,  please  call  Gail  Pruett  at  1-800-626- 
2153  or  email  her  at  gailpruett® 
ncnurses.org. 
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MISSION  STATEMENT:  The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA)  is  to 
serve  the  changing  needs  of  its  members,  address  nursing  issues,  and  advocate  for  the  health  and 
well-being  of  all  people. 


